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PRESIDENTS ADDRESS BEFORE THE ALUMNI ASSOCIATION 
OF THE SOUTHERN MEDICAL COLLEGE.* 


BY J. McF. GASTON, Jr., A. M., M. D., 
Atlanta, Ga. 


The Southern Medical College was 
opened October 13, 1879, when Dr. 
T. 8. Powell, porfessor of obstetrics 
in the college and founder, delivered 
the opening address. He took for 


his subject the Bible sentence: 


“Whatsoever a man soweth that 
shall he also reap,” and he made a 
strong presentation of the claims 
of the new instituion on the grounds 
of honor, ethics, high standard of 
teaching and laudable ambition to 
excell. He denied the insinuations of 
enemies, gently rebuked the pessi- 
mists, and at the same time realized 
that the optimists are not always 
right. He preferred to rely on his 
sense of the encouragement which 
the future would bestow upon his 
enterprise and that of so many ear- 
nest, noble co-eperating spirits. He 
trusted in God, and was impelled by 
a desire to be classed among the 
benefactors of mankind, such as he 
deemed Howard Payne, and all the 





*Delivered July 20, 1898, at the meet- 
ing held at Atlanta, Ga. 


founders of Yale, Harvard and other 
educational institutions. He had no 
words of bitterness, but believed in 
the motto of “Live and let live.” 

A few well-worded sentences out 
of many gems of thought may be 
here quoted with great proft. “The 
object and the earnest desire of the 
founders of the Southern Medical 
College of Atlanta is to legitimately 
and thoroughly teach the science and 
the practice of medicine upon a 
broad, high and progressive basis. 
No man should have, and does have, 
more of the spirit of progressive 
knowledge than the true physician, 
but to elevate the profession to the 
desired eminence we must have the 
sympathy and support of the publie, 
‘ts confidence in his efforts, and its 
respect for them.” 

The child who when asked where 
home was said, “Where my loved 
ones are,” was not confined in area to 
four walls or to any street number, 
or to the few men arrogating the 
power to collect rent. The alumni 
will never regard the Southern Med- 
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ical College changed in name or in 
honor, or indeed, until the love of 
the graduates shall be transferred 
to another alma mater. 

In connection with the love of 
home, of home institutions, and of 
the Southern Medical College, allow 
me to quote again from Dr. Powell’s 
introductory address: | 

“ ‘The Home, Sweet Home’ of John 
Howard Payne is a stereotyped mel- 
ody around the fireside in every land 
where the song has been sung, and 
the beautiful, self-immolated life of 
his illustrious namesake is a pre- 
vious legacy to the whole philan- 
thropic world. 

“In our own country the time- 
honored names of Yale and Harvard 
are not enshrined only in the mem- 
ory of their beneficiaries among our 
Northern friends, but North, East, 
South and West have paid their 
tribute of eulogy to these halls of 
learning, and in every section of the 
Union there are found alumni of 
these institutions, wko to the close 
of their lives have vivid and grate- 
ful recollections of their loved and 
revered alma mater. 

“The venerable William and Mary 
and Randolph-Macon Colleges, 
though erected on Southern soil, 
open their fountains of knowl- 
edge to everyone, irrespective 
of clime or _ nationality, who 
would drink of the Pierian Spring, 
and the more modern _institu- 
tion, Washington and Lee College, 
has already a’ world-wide fame, 
where the names of these our illus- 
trious chieftains are known and 
honored.” 

“What has been reaped?” may be 
asked me as one who dares to write 
a histery of the institution known 
as the Southern Medical College. I 
answer that among the many things 
reaped may be enumerated a three- 
years’ graded course of lectures, a 
well-recognized position among the 
examining boards of all the States, 


but especially Tennessee, Ala-. 


bama,** Georgia and Virginia.*** 
The address of Dr. B. J. Baldwin, as 
president of the Alabama Medical 
Association, and the many ‘refer- 
ences by others to the Southern Med- 


ical College are facts. The Southern. 


Medical College had 20 applicants 


for license to practice before the 
Examining Board of Alabama, and 
the record gives 17 granted and 3 
rejected. It is well to bear in mind 
in this connection that the Southern 
Medical College was then several 
years younger than it is to-day, that 
the applicants had only been through 
two courses of lectures, and that 
there was no selection whatever of 
the material examined. The fact 
that the Atlanta Medical College had 
over double (42) to apply, and yet 
only 28, seven over half of this num- 
ber, were granted, shows the marked 
disproportion, which is still further 
emphasized by the comparison of 14 
rejected to our three. Where a nat- 
ural proportion would make _ the 
number at most six, it is over double 
what it should show when compared 
with the record of the younger 
school. But how did Augusta com- 
pare as. the seat of the medical de- 
partment of the University of Geor- 
gia? Eight applied, six granted, two 
rejected. Increase by multiplying 
by five all the numbers and we ap- 
proach near the number who applied 
in the Atlanta, 40, and we have 30 to 
compare with 28 who were granted, 
and ten with 14 who were rejected. 
How about the other two Georgia 
colleges mentioned in this list? The 
Savannah Medical College had one 
to apply, and that was granted. This 
college, by the way, has been allowed 
to stop its good record by suspend- 
ing operations. But as to the Geor- 
gia Eclectic College of Medicine and 
Surgery we have the figures thus: 
Ten applied, six granted, four re- 
jected. Double and we have the first 
number for comparison with the 
Southern, and we have 12 granted to 





**We find an official statement or ta- 
ble, in the Virginia Medical Semi- 
Monthly of August 12, 1898. The Med- 
ical Examining Board of Virginia from 
the organization of the Board, January 
1, 1885 to June 24, 1898, has had four 
applicants from the Southern Medical 
College, and the number licensed on first 
examination was two, while two were 
rejected. The Atlanta Medical College 
had only two to apply, but both were 
rejected. 

***Southern per cent., 15-85; Augusta 

er cent., 25-75; Atlanta per cent., 

3.1-3-66 2-3; Eclectic per cent., 40-60. 
The first numbers represent licenses re- 
pe the second granted from 1878 to 





THE TIMES AND REGISTER. | 195 


our 17, and eight refused to our 
three. And yet the Georgia College 
of Eclectic Medicine and Surgery is 
able to stand alone, and the South- 
ern Medical College has been repre- 
sented by some as needing support. 

During the transition stage be- 
tween the second and third courses 
of lectures one of our present alumni, 
Dr. A. Browne Evans, of Chur- 
view, Va., wished to practice and 
was licensed to do so by passing the 
examination of the examiners of the 
State of Virginia. 

From a patronage chiefly confined 
to our own State the Southern Medi- 
cal College began to draw students 
from all States, and in the last 
year’s list of matriculates may be 
found men from Wisconsin and 
Cuba. But it was distinctly what 
its name implied, and that which 
we shall always cherish—the South- 
ern Medical College. 

In the same number of the South- 
ern Medical Record in which we find 
Dr. Powell’s eloquent address upon 
“Southern Institutions” is the state- 
ment from Dr. Word, the first dean, 
that the college had 50 matriculates. 
“An extraordinary opening, truly,” 
he remarks, “for a new institution.” 
Again we find with the initials T. 8S. 
P. a strong editorial on the “Green- 
Eyed Phantom,” jealousy. 

It also appears that quite a num- 
ber of valuable books were donated 
by D. Appleton & Co. to the South- 
ern Medical College library. 

As supplementary matter I here in- 
corporate by permission informa- 
tion which has been communicated 
to me by Dr. W. T. Goldsmith in a 
private interview. Dr. Goldsmith 
himself has been connected with the 
Southern Medical College since the 
organization. He was one of the 


first professors and trustees. He 


was co-editor of the Southern Medi- 
cal Record with Dr. Powell and Dr. 
Word. He states that, on ethical 
grounds, Dr. Powell had been op- 
posed by many of his colleagues who 
were not willing to allow of an hon- 
est difference of opinion and packed 
the Medical Association of Georgia 
in order to secure their vindication. 
Dr. Duncan, of Savannah, wrote to 
Dr. Goldsmith, advising that Dr. 
Powell and he move in the matter of 


- travel. 


erecting a new college, promising the 
support of their Savannah col- 
leagues. Dr. Powell was shown the 
letter and began to organize what 
a the Southern Medical Col- 
ege. 

While the North is overcrowded 
with medical schools, the number of 
students yearly who go from the 
South to Northern schools testifies 


- to the necessity for a higher course 


of study in the medical colleges in 
the South. Four years and no less 
should be the graded course of every 
college in the South, and the recent 
resolution passed by the American 
Medical College Association setting 
as the limit for the admission of 
members of colleges having only 
three years’ course to the American 
Medical Association the year 1899 
will, we hope, compel the members 
of the faculties of all institutions in 
the South to adopt a four-years’ grad- 
ed course. 

It may be said that the University 
of New York and Bellevue consoli- 
dated, that Niagara and the Univer- 
sity of Buffalo consolidated, but it 
will always be understood that the 
Southern Medical College was 
bought or absorbed by the Atlanta 
Medical College, and, far from a 
higher standard, we expect to see a 
lower standard of education. But 
the history of the Bellevue Hospi- 
tal Medical College* shows that Cor- 
nell may claim quite as much of the 
benefit of a graft from it as the Uni- 
versity of New York, while the Buf- 
falo Medical Journal acknowledges 
that Niagara was the weaker vessel. 

The Southern Medical College has 
had a varied and rugged road: to 
Starting with nothing but 
the indomitable will of Dr. T. S. Pow- 
ell and the hearty co-operation of an 
able faculty, it seemed to be made 
for better things, and the motto was 





*Cornell University Medical College 
has four professors formerly in Bellevue, 
while the University and Bellevue Hos 
pital College have 33 professors and as- 
sistants formerly connected with the fac- 
utly of Bellevue Hospital Medical Col- 
lege; but Cornell has 10 or 11 formerly 
the University of New York, while the 
University and Bellevue has only five 
professcrships from among the number 
on the staff of instruction, as given in 
the annual announcement of the Uni- 
versity of New York for 1894. 








196 THE TIMES AND REGISTER. 


thorough instruction in medicine, 
surgery and allied sciences. The 
graduates were gradually becoming 
a class of cultured and scientific phy- 
sicians, and no man dared to impugn 
their honesty and devotion to right 
and duty. 

The older men, seeing the ad- 
vances of the last decade, have 
fitted themselves by study abroad or 
by the attendance upon pust-grad- 
uate institutions or medical societies. 
The younger men, having derived 
great benefit from the increased fa- 
cilities for study and work in the 
laboratory and hospitals, have taken 
a stand with the foremost. In veri- 
fication of these remarks we point to 
the rolls of the various State medi- 
cal societies, to their county and 
city societies, and especially to their 
hospitals, beginning with Atlanta, 
Macon, and ending in the Indian Ter- 
ritory, Colorado and California. 

But the strength of any college is 
the devotion of the alumni, and I 
have yet to see a man among her 
alumni who has failed to revere and 
hold in great and unbounded respect 
the memory of the Southern Medical 
College. But what can we do? We 
can act as a nucleus for mutual im- 
provement, and who knows the influ- 
ence and the service to our former 
teachings in ethics and on medicine 
and surgery we may be. 

The day we meet is the day for 
the reunion of the Confederate Vet- 
erans. Do these veterans regard the 
Southern cause they fought for any 
less dear to their hearts because the 
Confederate States are now confed- 
erated with the United States? No, 
never. They are separate and dis- 
tinct, and we meet to-day to honor 
the Confederate Veterans for their 
work. And we, of the Alumni Asso- 
ciation of the Southern Medical Col- 
lege, are here to represent the old 
and not the new college. 

“The old oaken bucket, the iron- 
bound bucket, that hung in the 
well,” was far more fit to give drink 
to our poet than the most costly sub- 
stitute could have been, even if it 
had been made of gold and had been 
studded with diamonds. 

The men from wkom we received 
our own medical lore have been call- 
ed to rest, or are “fast passing away 
and the places that once knew them 


shall know them no more.” The 
teachings of such men as Drs. Wood, 
Powell, W. D. Bizzell, Thad. John- 
son and others, however, linger and 
bear fruit at the bedside. 

“The age of a man is purely rela- 
tive” is a sentence I heard from Dr. 
Bizzell before I entered college. Al- 
though I never heard him in college 
hall yet I rejoice to know that I did 
have the benefit of a close friendship 
and that these words were uttered 
in a Christian hall, and embellished 
a part of his conception of the ideal 
man throughout the ages. 

I never stay long beside an obstet- 
ric case that I do not recall the teach- 
ings of Dr. T. S. Powell. I did not 
have the pleasure of hearing or per- 
sonally knowing Dr. Thad. Johnson, 
but I hold his memory in deep esteem 
because of the fact that he preceded 
another whose connection with the 
faculty of the Southern Medical 
creased by voluntary resignation 
only a day or two before the 
opening wedge for a so-called con- 
solidation was driven with soft and 
easy licks into the very vitals of the 
old Southern Medical College. Yet 
I knew Dr. Word well, and most 
heartily did I appreciate his high and 
lofty spirit. Of the successors of 
these men no word from me need be 
said, and I leave the living to live 
on until the true historian may do 
them justice. My college days were 
pleasant days, and I there formed 
some very lasting friendships. 

- To my own unaided view clouds 
here and there could be seen, and yet, 
while I apprehended the worst, I 
hoped for the best. The spirit of the 
demagogue crept in occasionally, but 
over all was a controlling and paci- 
fying element which tended to abase 


- gelf and to instill unselfish devotion 


to duty and to the interests of the 
Southern Medical College. The good 
is not always aggressive, while the 
bad is ever multiplying. While the 
present is not an effort at a funeral 
of the Southern Medical College, 
still I will quote the words of Mark 
Antony, uttered at the funeral of 
the great Caesar: 
“The evil that men do lives after 
them; s 
The good is oft interred with their 
bones.” 
But even as there is a resurrection 





THE TIMES AND REGISTER. 197 


of the body after death, so there is 
a resurrection of a college.* “Prin- 
ciples live” and need exponents. 
The alumni of the Southern Medical 
College are her exponents. 

The old aphorism runs, “Truth 
crushed to earth will rise again,” 
while the same idea may be express- 
ed in this way that other cities and 
other colleges will teach the princi- 
ples needed, if our own colleges and 
our own Ntate refuse them. 


Let us hope for the best. In the 
words of Dantiel Webster, “May that 
fear of God which expels all other 
fear, and that regard for duty which 
transcends all other regard,” influ- 
ence our doctors, and may the fact 
that a man seeks an office or plots 
for another man’s office be sufficient 
reason for suspecting his own good 
faith and his professions of loyalty to 
any cause. “An office should be 
neither sought nor declined.” 





Note——In the announcement of 
the medical department of Cornell 
University, which has been issued 
since this address was delivered and 
came in the mails September §8, 
1898, great stress is laid upon the 
fact that the members of the fac- 
ulty of the medical department of 
another university had been secured. 
“All will recognize in the names of 
William M. Polk, dean; Lewis A. 
Stimson, C. S. Bull, F. S. Dennis, F. 
Kammerer, R. A. Withurer, Austin 
Flint and others a galaxy of names 
unsurpassed in the annals of the 
medical education of the last quar- 
ter of a century. The increased at- 
tention bestowed upon the system 
of recitations from standard text- 
books and the bedside instruction 
augurs well for its future influence 
on our doctors. 

If the consolidation of Bellevue 
Hospital Medical College has caused 
the great institution at Ithaca, N. Y., 
to found a medical department in the 
city of New York we may expect 
the former teachings of Bellevue 
Hospital Medical College to be con- 
tinued intact, rather than to be ab- 


sorbed, while the Medical College of 
the New York University continues. 
The present high standing of Cor- 
nell University in the academic de- 
partment at Ithaca, where we find 
two years of the medical student are 
allowed, without however prevent- 
ing a change of the regular full four 
years’ course in New York City, 
should be helpful: 

More medical colleges are thus 
being the result of an effort at con- 
solidation, more professors are being 
brought to the centre of the medi-. 
cal teaching, and more buildings are 
being erected. 

The effect is also in decreasing the 
masses of pupils rather than in con- 
solidating the students, so that we 
have laboratories and _ hospitals, 
where sections of the students may 
be prepared for their life work. 


*Niagara Medical College——A _ short 
time ago Niagara Medical College, of 
Buffalo, consolidated with the Univer- 
sity of Buffalo. Before all the books 
and laboratory appliances had been re- 
moved from the Niagara Medical School 
the rejected faculty got together, reor- 
ganized and are preparing to reopen the 
Niagara Medical College.—Philadelphia 
Medical Journal. 
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RESPONSE TO THE ADDRESS 
OF WELCOME.* 


BY J. R. SHANNON, A. M., M. D., 
Cabaniss, Ga. 


Mr. President and Gentlemen of 
the Alumni Association of the South- 
ern Medical College:—It is with 
pleasure that I meet you to-day, and 
gladly do I give response in behalf 
of the association to the works of 
Dr. Parks, of the local alumni. 

While it is a pleasure to be with 
you to-day there creeps over me a 
feeling of sadness that since our last 

_meeting there are those who are ab- 
* sent forever, and I but voice the sen- 
timent of all present when I say, like 
Tennyson: 
“Q, for the touch of a vanished hand, 
And the sound of a voice that is 
stilled.” 

While we give the kindly tear of 
sweet memory for our departed 
brethren we give the hand of warm 
friendship and encouragement to the 
living. 

It is meet and proper that we 
should assemble at this time and in 
the city of Atlanta. Surrounded as 
we are, and imbued with the senti- 
ments that fill every mind and perme- 
ate every heart of every lover of his 
native country in this Southland of 
ours, we cannot but feel a kindly in- 
terest in our fellow members and a 
worthy ambition to a higher attain- 
ment in our chosen profession. To- 
day the Confederate veterans from 
every nook and corner of Dixie land 

‘ have met to greet each other anc ex- 
change friendly reminiscences of the 
past, to renew old friendships, and 


to pledge fidelity for the future. Thus. 


we have met together to make afresh 
the memory of our college days and 
pledge fidclity to one another in the 
coming years, and offer our humble 
efforts upon the altar of medical sci- 
ence, and, by the exchange of ideas 
and experience, we hope to advance 
in some small degree the interests of 


*Delivered July 20, 1898, at the meet- 
ing held at Atlanta, Ga. 





each other and the benefit of the pro- 
fession which we love and for which 
we live. 

I have an abiding faith in the fu- 
ture of our profession in Georgia. 
With the new legislation now exist- 
ing and the enactment of further 
laws for the protection and advance- 
ment of medical science, we see no 
reason why Georgia should not take 
her place among the foremost of the 
States in medical progress and medi- 
cal enlightenment. To accomplish 
this most worthy end the means are 
at our command, if we will only take 
advantage of them. There is urgent 
need of further protection and en- 
couragement by and through the 
law-abiding power of our country. 
If every physician will lend his hand 
and voice in advocating and encour- 
aging the needful legislation the 
time is not far distant when the 
wish will become a living reality. 
Then, and not till then, will Geor- 
gia have done her duty to the great 
army of physicians now within her 
boundaries. This needful legislation 
consists in better protection from 
quacks, a higher standard for admis- 
sion to the colleges and an increase 
in the length of sessions and in the 
number of years necessary for grad- 
uation. There is also a need for bet- 
ter collection laws for physicians. 
If every physician throughout the 
State would year in and year out do 
his duty this much-needed reform 
would be accomplished. 

Mr. President, as I stand here to 
day there comes to me in prophetic 
vision a beautiful scene of Atlanta at 
the end of another decade. I see 
her then as a city of vastly increased 
population and wealth, rivaling the 
largest city of the South. I see her 
educational institutions increasing 
in number and quality. I see her 
business enterprises enlarging and 
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extending, and I see the strong arm 
of her social, commercial, intellec- 
tual and moral power extending in 
every direction. Amid all this prog- 
ress there will be no greater advance- 
ment in any line than in medical col- 
leges. I see her increasing in num- 
ber and in the standard of her medi- 
cal institutions until her medical col- 


leges will be to Georgia and the 
South what Bellevue is to New York 
and the North. May this vision of 
hope become a scene of reality. May 
she continue in the line of medical 
progress until her medical universi- 
ties will have attained the high 
standard of the universities of Ber- 
lin and Vienna. 
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THE MORTON WATER FILTER FOR PUBLIC WORKS. 


A unique and efficient filter for 
public water works has been lately 
designed by Mayor Howard Morton, 
of Pittsburg, Pa. It consists of a 
round or square basin into which 
the water flows through a receiving 
pipe from the main reservoir. The 
unfiltered water is brought in from 
the reservoir to a sedimentation 
chamber at the bottom of the basin. 
This chamber has a sloping bottom 
of cement towards a_ gate, which 
will when raised admit of flushing 
out the chamber. The top of this 
chamber is capable of being exhaust- 
ed of air and forming a vacuum. 


The roof of the chamber and at about 


the centre of the basin is cov- 
ered with small 
sand, supported from underneath. 
This allows the water an upward 
flow through the sand, and the filter- 
ed water appears at the top free 
from any germs or sediment. The 
advantages of an upward flow filter 
are apparent when is considered the 
tendency of bacteria to precipitate in 
a downward direction. The dis- 
charging pipe is placed at the top 


stones and. 


of the basin. The design is exceed- 
ingly practical. 

The art of sand filtration by down- 
ward flow, as universally practiced 
throughout Europe and America, is 
unsatisfactory, inefficient, unmechan- 
ical, cumbersome and costly. 

It consists of a tank with bottom 
drainage, having a layer of small 
stones covered with a few inches of 
gravel, on which is a layer of sand, 
varying in depth from 18 to 40 
inches. The unfiltered water to the 
depth of five or six feet is permitted 
to flow onto ‘the sand and every atom 
of mud, slime and filth, and every 
individual bacteria contained there- 
in, is precipitated onto the sand. It 
is only a question of a few days until 
these deposits form an impervious 
coating over the sand, and filtration 
ceases. 

Should the bed start with a duty 
of two and one-half million gallons 
daily, per acre, each day will see a 
diminution of duty until the flow 
practically stops. In practice twen- 
ty per cent. of a plant is constantly 
undergoing the cleansing process, 
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which means a surplus construction 
to that extent. 

When the filter becomes choked 
the water is drawn off from the top 
of the sand, and a proper time is al- 
lowed for its drainage. Then a force 
of men is put to work to remove the 
obstructions, and incidentally, con- 
siderable of the sand. Six days in 
a month, according to Hazen’s work 
on filtration, is the time consumed in 
cleansing. The expense for labor is 
necessarily very great. 

The weight of water above the 
sand has the effect of packing it, and 
impending or lessening its natural 
seapage flow. There 1s no way in 
present practice to overcome this 
packing. 

By the upward flow there is no 
packing of sand, and the duty is 
practically continuous; there is no 
loss of sand as by the scraping pro- 
cess, incident to downward filtration, 
and there is only a nominal cost for 


labor. Should it be desirable to’ 


loosen the sand, it is only necessary 
to admit a head of water in excess 
of the seapage capacity of the sand, 


until the particles are seen to rise’ 


and fall on the surface. 

The output is fully fifty per cent. 
more per acre than by the down- 
ward flow, not taking into account 
the gain over the time lost in clean- 
ing. 

With muddy waters, such as the 
Mississippi and Ohio, downward fil- 
tration is next to impossible, while 
upward flow filtration deals with 
such waters wthout difficulty. With 
Mississippi or Ohio water, contain- 


ing large quantities of mud which 
lacks cohesion, the filter may be 
cleaned by simply resting it for a 
few minutes, when all adhesions let 
go, and drop to the bottom of the 
chamber. 

In high latitudes, where the sur- 
face is certain to freeze, it is neces- 
sary to cover downward flow filters 
with masonry and earth, adding ful- 
ly fifty per cent. to the cost of a 
plant. 

With the upward flow it is only 
necessary to raise the height of the 
filtered water four or five feet above 
the sand, permitting the water to 
freeze, and drawing the filtered prod- 
uct from under the ice. 

This filter will easily pass three 
million gallons per day of average 
water, per acre, and the duty will be 
constant, not diminishing from day 
to day, as in the downward flow. In 
cases of great demand the output 
may be greatly increased by ad- 
mitting more water, without reduc- 
ing quality of the filtered product. 

With the Morton upward process 
sedimentation by gravitation pre- 
cipitates the mud, slime and other 
impurities to the bottom of the sedi- 
mentation chamber, and with it is 
carried down fully ninety per cent. 
of the bacteria contained in the un- 
filtered water. A small percentage 
of the impurities will attach to the 
slats, stones and gravel, but as soon 
as any considerable quantity ac- 
cumulates, the dissolving action of 
the water, aided by gravitation, will 
cause them to let go and seek the 
floor of the sedimentation chamber. 





THE EXAMINATION 


Divested of the sensationalism 
which surrounded many of the press 
reports sent out from the various 
camps, there is unquestionably much 
truth to be found in the counter ac- 


cusations of the officers and men. 
Where there has been so much smoke 
there must have been some fire, but 


until the cloudiness of the atmos-. 


phere has been dissipated by correct 


OF THE RECRUIT. 


and accurate investigation, it will be 
impossible for us to judge fairly and 
impartially as to the causes which 
led to the awful mortality rate 
among our soldiers. 

Much may be said in favor of what 
was done, and many truthful asser- 
tions made as to what was not ac- 
complished. The whole question 
must be viewed from this stand- 


point. 
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But there is one phase of the ques- 
tion which is peculiarly interesting 
to us as medical men, and that is the 
preliminary examination of the re- 
eruits and how it was made. 

- When men wish to become sol- 
diers, dictated by motives of patriot- 
ism or otherwise, it is supposed that 
the examination they undergo by 
the properly delegated authorities 
should be thorough to the last de- 
gree. The examining physicians 
should be men of large and varied 
experience, thoroughly well ac- 
quainted with the diagnosis of dis- 
ease in its protean manifestations, 
whether concealed or apparent, for 
the health of the applicant is of the 
‘greatest importance. He will be 
compelled to bear hardships which 
are seldom met with in civil life, and 
the enthusiastic ardor and lofty pa- 
triotic sentiments which animate his 
soul when the clarion cry of war 
sweeps through the land will rapid- 
ly evaporate before measly grub, 
hardtack, foul water and the other 
necessary concomitants of the camp- 
ing ground.’ In order to withstand 
and overcome the actualities of sol- 
dier life the recruit should be in the 
best physical condition. If not he 
quickly succumbs to the various dis- 
eases which inevitably arise where 
large bodies of men are congregated 
for any length of time. 

The Government should spare no 
expense in seeing that the applicant 
is fitted in every way for the hard- 
ships and difficulties of his future 
career. 

Disease does more to decimate an 
army than bullets, and a man com- 
ing home with a wrecked constitu- 
tion may become a Government 
charge for the rest of his life. The 
best men physically are not too dear 
under such circumstances, and the 
most skillful physicians are the 
cheapest. 

This is an ideal presentation of 
what should be done, the obverse 
of the picture shows clearly what 
has been done. While millions were 
expended prodigally on the one hand 
the most parsimonious, the most 
foolish economy was displayed where 
the expenditure of a few thousands 
would have been accompanied with 
effective results. Men were admitted 


to the ranks, passed by the exam- 
ining physicians, whose physical dis- 
abilities would have prevented them 
from engaging in hard labor at home. 

And why? Because in many in- 
stances the most cursory examina- 
tion was made of applicants, and for 
each examination the physician re- 
ceived the munificent sum of 40 
cents! Think of it, 40 cents to ex- 
amine the heart and lungs and make 
an accurate diagnosis of some ap- 
parently slight lesion found there, 40 
cents to thoroughly investigate the 
condition of a man’s kidneys and dis- 
cover the presence, say, of an inter- 
stitial nephritis as well as of bunions 
on his extremities. We stand amaz- 
ed at the generosity of a govern- 
ment which pays 40 cents for a sup- 
posedly thorough examination of a 
recruit and sends him forth for a 
few months, to return with some 
chronic ailment which it may be 
compelled to pay $400 to alleviate. 

The whole process would be con- 
sidered a rich farcical comedy if it 
were not accompanied with such dis- 
astrous consequences. 

Dr. R. S. Sutton, major and chief 
surgeon, in a communication to the 
Journal of the American Medical 
Association states: “Among these 
men I found no end of hernias, many 
of them existing at the time of en- 
listment. One man had inguinal her- 
nia and club foot. Many had se- 
vere astigmatism; some were deaf, 
scores of them had _ constitutional 
syphilis, and many had tuberculosis; 
a great many had organic disease 
of the heart, and a host had bad feet 
or bad teeth. How could a lot of 
physically bad men fail to make a 
large sick list?” Enough has been 
written to prove that the recruiting 
office was the place where the bat- 
tles should have been fought, and 
that the thorough examination of 
the recruits is just as important and 
necessary to, in the aggregate, ac- 
complish a successful issue as the 
strategy of a great general. The 
end is not yet, nor will be until the 
returns come in and the Pension De- 
partment is called upon to pay out 
millions to the families of men who 


died in camps, in many instances 
because the physician received 40 
cents for each examination. J.J. M. 
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ACUTE INFLAMMATION OF THE PROSTATE GLAND. 


The Journal of the American Med- 
ical Association for August 20 con- 
tains a report on inflammation of the 
prostate gland, which was present- 
ed to the Section on Surgery and 
Anatomy at the forty-ninth annual 
meeting of the American Medical 
Association, held at Denver, Col., 
June 7-10, 1898, by Liston Homer 
Montgomery, M. D., of Chicago, Ill. 
His plan of treatment in acute in- 
flammation of the prostate gland is 
to wash out the abscess cavity with 
hydrogen peroxid, give copious hot 
water enema and hot hip baths fre- 
quently, avoid morphine internally 
and advise care lest the patient 
strain at stool or during micturition. 
On the theory that toxins are re- 


tained in the circulation and within 
the gland, and to prevent degenera- 
tion in the gland substance, he ad- 
ministers triticum repens or fluid ex- 
tract tritipalm freely, combined with 
gum arabic or flaxseed infusion. 
Along with these remedies the min- 
eral waters, particularly vichy with 
citrate of potash, go well together. 
Hydrate of chloral or this salt com- 
bined with antikamnia are the very 
best anodyne remedies to control 
pain and spasms of the neck of the 
bladder. These pharmacologic or . 
medicinal remedies are the most 
logical to use in his judgment, while 
externally, applications of an inunc- 
tion of 10 or 20 per cent. iodoform, 
lanoline, as well as of mercury, are 
also of value. 





THE TIMES AND REGISTER. 








IHU 





- 


f 


l 


— 
— 


Book Reviews. 





| 





MMII 


It HH} 





TWENTIETH CENTURY PRAC- 
TICE, an International Encyclo- 
pedia of Modern Science. By lead- 
ing authorities of Europe and 
America. Edited by Thomas L. 
Stedman, M. D., New York City. 
In Twenty Volumes. Volume XV, 
“Infectious Diseases.” New York. 
William Wood & Co. 1898. 


The fifteenth volume of the “Twen- 
tieth Century Practice” continues 
the subject of infectious diseases 
from the preceding number. The 
opening chapter is by Prof. Ditmar 
Finkler, of the University of Bonn. 


He cites the important epidemics of 
influenza since the year 1239 at 
length, and gives an interesting re- 
sume of the disease, especially from 
its bacteriological and pathological 


aspects. The subject matter of his 
exhaustive treatise occupies nearly 
half of the volume. 

“Typhus Fever,” by Eduardo 
Liceago, of Mexico, is next in order, 
accompanied by numerous tempera- 
ture charts and the citation of cases. 


“The Plague,” by S. Kitasato and 
A. Nakagawa, of Tokio, is a very 
interesting chapter, although on a 
disease with which the medical pro- 
fession are not versed in this region 
of the globe. 

“Glanders,” by Dr. Frank S. Bil- 
lings, of Grafton, Mass., and “An- 
thrax,” by the same author, occupies 
considerable space of instructive 
reading. 

“Foot and Mouth Disease of Cat- 
tle,” by Ismar Boas, editor of the 
Archiv fur Verdauungskrankheiten, 
Berlin, is a paper on a common dis- 
ease of animals which is rarely com- 
municated to man. 

“Actinomycosis,” by Emil Poufick, 
of Breslau, and “Rabies,” by N. G. 
Keirle, of Baltimore, follow in or- 
der, while “Pyemia and Septicemia,” 
by Drs. J. McFadden Gaston and son 
finish the volume. 

We are glad to see so much that is 
exceptionally produced in a work of 
this kind, a factor which speaks 
well for the value of the work over 
all others, 
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LINICAL SURGERY AND SURGICAL PATHOLOGY ‘ 
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BRIEF NOTES ON THE PRACTICAL ANATOMY OF THE SHOULDER. 


By THOMAS H. MANLEY, M. D., 
New York. 


Professor of Surgery, New York School 
of Clinical Medicine. 


The writer has been led to under- 
take a brief study on the above sub- 
ject, chiefly for the reason that the 
anatomy of those parts, as set forth 
in most text-books and works on 
surgery, is in many essentials mis- 
leading, unsatisfactory and  indef- 
inite; nor can one find in any pub- 
lished work a full and accurate de- 
scription of the structures within the 
shoulder-girdle, or those structures 
contiguous to, or in juxtaposition 
with, it. 

At the present time, when the re- 
markable advances in the science 
and art of surgery have permitted 
the inclusion of every structure in 
the complex mechanism of the shoul- 
der within the domain of radical sur- 
gery, in order to take proper ad- 
vantage of this, something more than 
a general knowledge is imperative, 
where precision and accuracy are re- 
quired. Until the Listerian epoch 
few, if any, operations, except dis- 
articulation or amputation at the 
humero-scapular joint, were essayed. 
- But now, that precision in diagnosis, 
painless operating and freedom from 
the dangers of infection are possible, 
and since our knowledge of osteo- 
plastic procedures has been greatly 
extended, the shoulder is one of those 
exposed regions of the trunk to come 
within the range of aggressive sur- 
gery for the relief or cure of many 
lesions or diseased conditions, which 
in the near past were regarded as 
hopelessly incurable. 

Mode of acquiring special or prac- 
tical anatomy.—We acquire a knowl- 


edge of practical anatomy of a region 
in various ways: 

(1) By the aid of treatises on anat- 
omy. This affords us but a relative 
and indefinite knowledge, because 
many illustrations are defective, be- 
cause different authors give different 
names to the same structure, and, 
finally, because deviations in devel- 
opment are found in nearly every 
subject. 

(2) Dissection on the cadaver— 
dead anatomy—is the most valuable 
of all methods in the study of an- 
atomy. 

(3) The study of the living an- 
atomy is something too much neg- 
lected, but of great value. In mus- 
cular subjects, devoid of much fat, 
muscular movements at the shoulder 
may be studied with advantage. 

(4) A study of comparative an- 
atomy, combined with dissection of 
the lower animals. No one can pre- 
tend to a general knowledge of an- 
atomy who has not given some at- 
tention to this side of the subject. 

(5) By vivisection only can we 
learn physiological anatomy. This 
is of inestimable value, if for no 
other purpose than acquainting our- 
selves with the mechanism of the 
parts in motion. Surgical opera- 
tions are a species of vivisection, and 
hence, the oftener the surgeon oper- 
ates the better practical anatomist 
he becomes. 

All of the above is germane to our 
subject, for, everything else consid- 
ered, the more thorough anatomist 
the surgeon is, the more valuable his 
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opinion and successful his treatment — 


of shoulder or other lesions will be. 

Physiological Anatomy of the 
Shoulder.—The shoulders in man 
hang suspended from the spine. They 
afford shelter and protection to the 
viscera of the upper areas of the 
thorax; defend the craniuin, spine 
and chest against injury, and are 
concerned in prehension. 

A striking peculiarity here is the 
triple arrangement, the vicarious 
function of various structures, and 
atypical construction—three special 
and definite characteristics. 

Thus, there are three bones in the 
skeleton of the shoulder, three joints, 
three large superficial muscles, each 
with three separate heads or origins 
for the superficial layer; there are 
three large nerve-cords in the bra- 
chial plexus, below the clavicle. 

The central segment of the deltoid 
muscle is rich in fibrous tissue, as 


is the brachial plexus, and hence: 


both serve as auxiliary ligaments. 

All the joints are singularly 
atypical; the costo-scapular, possess- 
ing neither synovial membrane nor 
ligaments; the humero-scapular, be- 
- ing without independent ligamentous 
support, and the clavicular scapula 
having no muscular investment. 

The shoulder is so placed and so 
constructed as to affov-d great re- 
sistance to violence to the upper part 
of the trunk; a mobile, osseo-muscu- 
lar structure, it is well calculated to 
sustain the impact of great violence 
and deflect it with comparative im- 
punity. 

The marked and complex mobility 
of the shoulder is a most salutary 
provision against serious injuries. 

When time or warning permits, in 
an instant the shoulder on one side, 
or both, is instantly fixed in such an 
attitude as to best divert the impend- 
ing shock from the body. It is, 
therefore, a powerful movable shield. 

The Shoulder Skeleton.—The 
scapula or omoplate serves for the in- 
sertion of those muscles which move 
it, and secures a fixed fulcrum for 
the leverage of the humerus. Its neck 
and apophyses are quite exclusively 
concerned in providing lodgement 
for the head of the humerus, and 
given origin to those muscles which 
act on it. 


The clavicle or collar-bone presses 
the scapula away from the central 
plane of the body, and contributes 
to the square outline of the shoulder. 
It therefore serves the purpose of a 
horizontal prop, but in no manner 
contributes to strength or motion, as 
it is wanting in those quadrupeds of 
the greatest power and agility, and, 
moreover, it has been lately demon- 
strated that its excision but slightly, 
if in any degree, impairs shoulder. 
action. 

The humerus, by its greater tuber- 
osity or outer head, imparts a ful- 
ness and rotundity, continuous with 
the sloping ridge of the acromion 
process. The large humeral head, 
the inner or articular, has but a nar- 
row, nearly flat surface to move on; 
yet, its indirect osseous cavity is 
spacious, and hence the head of this 
bone is more deeply lodged than that 
of any other shaft in the body. 

The articular head of the humerus, 
in the erect attitude of the body, is 
inclined inward and forward, and 
has a very wide range of action. 

Three points of great practical im- 
portance should be carefully noted in 
the above, viz., that there is no shoul- 
der-joint, but shoulder-joints; that 
there are two heads at the scapular 
extremity of the humerus, the ex- 
ternal, the greater tuberosity, being 
susceptible to palpation, the true ar- 
ticular head being always deeply 
concealed, and that the clavicle is 
not essential to full functional 
strength of the shoulder. 


The Humero-Scapular Joint.—This 
articulation presents several remark- 
able features in its anatomical con- 
struction. 


(1) In being an articulation of 
great strength, and yet having al- 
most no articular surface for the 
humeral head to play on. 


(2) While the head of the humerus 
comes directly in contact with only 
a narrow, nearly flat, osseous surface, 
yet above and posteriorly it is well 
sheltered and powerfully protected 
by the broad, osseous plate of the 
acromion process. 


(8) The capsule is remarkable for 
its looseness, elasticity, capacity and 
toughness. It receives many aux- 
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from the tendon of the subscapularis, 
the teres minor, and the dense 
aponeurotic development over the 
acromion process. 


(4) So wide a range of action is 
permitted the humeral head_ that 
without the acromio-coracoid arch 
and the corocoid process the ten- 
dency to anterior displacements 
would be greatly augmented. 


(5) The articular head of the hu- 
merus is maintained in complete po-, 
sition by a single muscle and no ac- 
cessory aids, as ligaments, atmos- 
pheric pressure, or peculiar joint- 
construction. 


The Acromio-Clavicular Joint.— 
This articulation is an integral com- 
ponent of the shoulder mechanism, 
though not indispensable to its func- 
tional use, and hence, probably, why 
it is generally so briefly considered 
by authors on anatomy. 

Like the humero-scapular joint, it 
anatomically is atypical. The head 
of the clavicle plays on a flat osseous 
surface. A distinct meniscus di- 
vides the capsule, and the articula- 
tion is entirely ligamentous. This 
joint derives much support from the 
dense aponeurotic expansion which 
extends over the acromion process 
and blends with the trapezius and 
deltoid. Its position is further se- 
cured by the subclavian, the pector- 
alis major, and deltoid muscles. This 
articulation permits such a range of 
motion that the whole shoulder may 
be carried towards or from the cen- 
tral plane of the body without any 
change occurring in the vertical axis 
of the humero-scapular joint. 


The most remarkable features as- 
sociated with or which follow dislo- 
cation at this articulation are (1) that 
they are liable to be overlooked, or 
difficult to detect in fleshy subjects; 
(2) they are generally irreducible, and 
(3) if irreducible, they seldom very 
seriously impair function. 

Much has been written about the 
difficulty of recognizing dislocations 
at the shoulder; but this controversy 
can only be settied by an appeal to 
physiological anatomy; when we 
must recognize that there is such a 
state as physiological dislocation, and 


such a condition as incomplete dis- 
location, when the articular head of 
the humerus has separated from the 
glenoid fossa, partly, but it is yet 
within the capsule. Strictly speak- 
ing, the articular head is somewhat 


displaced, but there is no true dislo- 
cation. 


It is time, in the interest of science, 
that anatomists and surgical teach- 
ers explain what they mean by the 
“head” of the humerus. Which 
head? The external head or tro- 
chanter, being superficial, while the 
articular or internal, tne truc head, 
ig everywhtre quite impossible to de- 
tect by palpation. 

These few and many other anato- 
mical points must be now fully and 
definitely elucidated by aaatomists 
before anything like a precise knowl- 
edge of those disorganizations involv- 
ing the shoulder is possible —Ex- 
tract from University Medical Mag- 
azine, September, 1898. 





THE DANGERS OF RECTAL 
OPERATIONS.* 


By JOSEPH M. MATHEWS, M. D., 


Were a patient to ask: Is there 
any danger in operating for internal 
hemorrhoids? You might likely very 
flippantly reply: “No, there is no 
danger.” At the Cincinnati meeting 
of the American Medical Associa- 
tion, I reported 2000 operations for 
hemorrhoids without a single death; 
but on my return from that asso- 
ciation I lost a beautiful woman from 
the simple operation for internal 
hemorrhoids. If you lose one patient 
in 3000 you cannot say that the 
operation is devoid of all danger; 
since there is always the risk of (1) 
hemorrhage; (2) sepsis, and (3) con- 
traction of the anal orifice. 

Not long ago a man died during 
the night from hemorrhage after he 
had had a couple of internal piles 
ligated at the Louisville City Hos- 
pital and even the great authority, 
Dr. Samuel D. Gross, reported a sim- 





*Report of a clinical lecture delivered 
at the Kentucky School of Medicine 
Hospital. 
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ilar experience. True, it might not 
happen once in 500 operations; but 
there is always the risk of inadvert- 
ently dividing a very important ar- 
tery while making the incision for 
the ligation method of removing 
piles. If seen in time twisting, tor- 
sion, pressure, application of hot wa- 
ter, etc., may stanch the bleeding, 
but it is quite possible that tha 


bleeding point may escape discovery | 


till too late to check it. 

There is a great distribution of 
nerves and lymphatics around the 
rectum and no matter how small the 
incision round the base of a pile, it 
is still an exposed wound in which a 
septic condition may ensue either 
from inflammation or from the pass- 
ing of fecal matters. 

On one occasion I ligated seven 
large hemorrhoids in a young lady. 
Good recovery followed; but ten 
days after I had discharged her, her 
father came to me saying that though 
she had taken purgatives, etc., and 
desired to go to stool, her bowels 
could not be moved. On examining 
her I found that the hemorrhoids 
had sloughed off, and the surface of 
their sites had united completely, 
and absolutely so as to totally oc- 
clude the anal orifice. As there are 
traumatic strictures not involving 
the sphincter ani all that is required 
is to introduce the speculum or dila- 
tor and break down the adhesions. 

Simply dividing the main channel 
will never effect a cure in many 
cases of fistula in ano, where you 
have to search with your probe for 
additional channels which often run 
in all directions and sometimes in 
close relationship to the urethra or 
perhaps under an important artery 
distant from the anus. Division of 
the main tract in such cases is dan- 
gerous, by reason of injury to adja- 
cent structures or organs, but chiefly 
by division of the sphincter muscle 
which refuses to be repaired, and 
you have to choose between finishing 
your operation or not. I would 
much rather do a half-way operation 
and fail to cure the fistula in ano 
than divide the sphincter and con- 
demn the patient to life-long fecal 
incontinence. Never stretch an in- 
complete or crippled sphincter dur- 
ing the operation and above all never 


divide that muscle more than once. 
There is no sense in dilating, stretch- 
ing or breaking the sphincter pre. 
vious to laying open the fistula, as 
you will have to divide the sphincter 


muscle in doing the operation for 
fistula. 
—The Indian Medical Record. 


Note.—Well said, Dr. Mathews, to 
give us some trouble; for all opera- 
tions for piles requiring free divi- 
sion of the blood-vessels are haz- 
ardous procedures, but we cannot 
subscribe to the statement that sim- 
ple division of a fistula alone will 
never cure it, as this measure will 
often suffice in many cases. - 

.M. 





HONEST SURGERY. 


No surgeon should undertake an 
operation until he has carefully 
weighed the probable result to his 
patient. A remark like this seems 
almost superfluous and uncalled for, 
but to the shame of many workers 
in surgery, it must be admitted that 
too frequently the future welfare of 
the patient is entirely overlooked. 
Particularly is this so in hospital 
work, for the zealous surgeon, in his 
desire to operate on many cases, sees 
only the indication for operation. 
And without taking into considera- 
tion the condition of his patient, or 
the probability of ultimate success,he 
performs an operation which, though 
successful from an operative point 
of view, in its remote results leaves 
his patient in a worse condition than 
before. Faultless technique and 
primary union are not the only ele- 
ments of a successful operation. Jus- 
tifiable surgery is that which first 
and foremost considers the patient’s 
welfare. Will the results of opera- 
tive treatment, both immediate and 
ultimate, be sufficiently beneficial to 
justify the risk and inconvenience to 
the patient? It seems to us that the 
answer to this question should alone 
determine the decision of the sur- 
geon to operate or not to operate. A 
surgeon who regulates his operative 
work by the above question may feel 
that he is not only true to his pro- 
fessional calling, but just to his own 
manhood and character. 

—Vermont Medical Monthly. 





cae a eee ee lc Olle lee ae 


+ Se ere.8f8 


THE TIMES AND REGISTER 209 


OPERATION FOR EXTREME 
PROCIDENTIA. 


Martin considers that an operation 
for the cure of complete descent of 
the pelvic organs as the ultimate re- 
sult of long-standing uterine pro- 
lapse must be very thorough if un- 
dertaken at all. He recently oper- 
ated on an old woman of 78. The 
prolapse began after a first labor, 
and her last occurred many years 
ago. The bladder was quite outside 
the vulva. There was a huge recto- 
cele including besides the usual 
diverticulum oof the anterior 
part of the lower third of 
the rectum itself, the rest of 
the rectum and much of the large 
intestine above it. This descent of 
large intestine involved the forma- 
tion of a capacious pouch full of 
small intestine, and was constricted 
at the vulva, so that there was a 
true “neck” as well as a true per- 
ineal sac. Martin set to work to 
extirpate the whole vagina. An- 
teriorly this was easy; its thickened 
wall was dissected off the bladder, 
which was pushed upwards, then 
the uterus and appendages were re- 
moved with ‘little difficulty. The 
recto-vaginal septum gave, on the 
other hand, much trouble. Martin 
set to work to separate the rectum 
from its anterior connections. He 
dissected till he reached the peri- 
toneum. Then he pushed upward 
a long segment of liberated gut, and 
sutured a line of rectal tissue, at 
a reasonable distance from the anus, 
to the very small fringe of vaginal 


tissue which he had left around the 


vulvar orifice. He admits that a 
“fearful” gap was left to fill in. For- 
tunately the integument in the aged 
patient was so lax that he could 
draw it inwards from around the 
vulva, and suture it so as to close in 
the rectum, support the mass of vis- 
cera and obliterate the vulvar ori- 


fice, leaving open room for the urin- 
ary meatus. Yet there appears to 
have been no abnormal tension on 
the skin thus employed as a pelvic 
diaphragm. The patient passed 
urine naturally from the first, and 
stood upright, contrary to orders, on 
the second night. On the twelfth 
day it was difficult to keep her in 
bed. The skin had healed rapidly 
and supported with ease the bladder 
and intestines, no heavy, diseased 
internal genitals being left to bear 
downward. 


—Zeitschr. f. Geburtsh u. Gynak., Vol. 
xxxviii, Part 2, 1898. 





CYSTIC FIBROMA OF THE 
ROUND LIGAMENT. 


Bluhm describes a tumor removed 
from the round ligament. The pa- 
tient was a housemaid, aged 20; she 
suffered from a painful swelling in 
the right inguinal canal, apparently 
a gland or hernia of the ovary. The 
swelling always increased shortly be- 
fore the period and subsided after- 
ward. Its removal was not very 
difficult, and it was found to grow 
from the right round ligament. That 
process of the uterus bore a central 
canal, which was pervious for half 
an inch backward, and ended an- 
teriorly as a cyst in the middle of 
the tumor. On removal the tumor, 
as big as a plum was seen to be part- 
ly cystic; the cysts were very irregu- 
lar, and, in fact, were rather lymph- 
angiectases. The solid material was 
fibrous tissue with a few connective 
tissue cells, and here and there were 
strands of plain muscle cells. There 
was a capsule consisting of con- 
nective tissue, rich in fat and stri- 
ated muscular fibres. Besides, the 
lymph spaces there were numerous 
glandular structures, which Blum 
traces to the Wolffian body. Cullen, 
Martin and Pfannenstiel have _re- 
cently recorded similar cases. : 

—Archiv. f. Gynak., Vol. lv, Part 3, ’98. 
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PRIOR REMOVAL OF OVARIES 

GROUND FOR ANNULLING 

MARRIAGE. 

The exceedingly novel and import- 
ant guestion was raised in the case 
of Wendel.,vs. Wendel, whether the 
husband is entitled to the annul- 
ment of a marriage contracted with- 
out knowledge on his part that his 
wife was physically incapable of 
conception as the result of a surgical 
operation, such as the removal of 
her ovaries, known to her, but con- 
cealed from him. Section 1743 of 
the New York code of civil procedure 
provides that an action may be main- 
tained to procure a judgment de- 
claring a marriage contract void, and 
annulling the marriage, among other 
causes existing at the time of mar- 
riage, where one of the parties was 
physically incapable of entering into 
the marriage state. In deciding the 
question presented, under this pro- 
vision, Mr. Justice Hirschberg, of the 
special term of the Supreme Court 
of New York, Kings County, follows, 
in part, this line of reasoning: Was 
the defendant wife, at the time of 
the marriage, physically incapable 
of entering into the marriage state, 
within the meaning of this statute? 
The answer depends in great meas- 
ure upon what are recognized by law 
as the objects and purposes of mar- 
riage. If sexual intercourse alone is 
so recognized, then it must be con- 
ceded that the defendant in this case 
was physically capable. But the 
creation of a family is also regarded 
as one of the chief purposes of a 
matrimonial union, and it is difficult 
to see how an individual can be phy- 
sically capable of performing the 
contract who has lost the organs es- 
sential to conception. The question 


a Gu prent Medical Igiteratu re. lh 


rT 


is different from that presented by 
sterility or barrenness. It is well 
settled that a marriage will not be 
annulled for the mere barrenness of 
the wife. Not only is such a condi- 
tion and its continuance difficult, if 
not impossible, to prove, but its ex- 
istence, if esiablished, may not be 
innate, but only peculiar to an inhar- 
monious combination. In such cases, 
whether the power to conceive or to 
impregnate be at issue, the question 
of the condition and its permanence 
rests on hypothesis and speculation, 
and is practically beyond the pale of 
judicial scrutiny. Impotence in such 
cases is the sole and-settled ground 
of nullity. Continuing, the Judge 
says that it seems to him that the 
question is vitally distinct where the 
barrenness is absolute; is not a con- 
stitutional quality or a functional 
failure, but a physical incapacity, re- 
sulting from congenital malforma- 
tion or the total loss of the organs 
of conception by disease or the sur- 
geon’s knife. So he holds, Decem- 
ber, 1897, that a person destitute of 
child-bearing organs is physically in- 
capable of the chief and higher pur- 
pose of matrimony, and consequently 
of entering the marriage state. And 
it follows, he holds, that in conceal- 
ing from the husband the fact and 
extent of her misfortune the defend- 
ant in this case procured his consent 
to marry her by fraud, which consti- 
tuted a good ground for divorce. But 
had the plaintiff married her with 
knowledge that the surgical opera- 
tion performed on her involved the 
removal of her ovaries he would, of 
course, be estopped from action be- 
cause of her physical condition. The 
fact that in this case the prospective 
husband had asked whether she was 
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physically and mentally capable of 
being a wife, and that the Judge 
says that good faith required that 
she should have then disclosed the 
fact that the surgical operation in- 
volved the removal of the ovaries, 
perhaps casts some doubt on wheth- 
er the Judge would have decided as 
to the fraud and divorce therefor as 
he did, though his reasoning set forth 
would seem to have required it, had 


not the inquiry been made of her. 
—Jour, Am, Asso. 





THE GREAT OMENTUM. 


Adami (Phila. Med. Journ., 1898, 
vol. i, p. 375, and Canad. Pract., 
Toronto, March, 1898) has carefully 
examined this structure in 150 con- 
secutive autopsies. The consider- 
able variations in size which it may 
show are often more apparent than 
real, unusually small sizes being 
often due to a reveling of it, and 
unusually large sizes to a much dis- 
tended stomach. Its vascularity is 
greater than the membrane itself re- 
quires, and thus it readily plays an 
important part in inflammations of 
the abdominal organs. It quickly 
and frequently forms adhesions, and 
readily shifts its position, so that it 
can readily apply itself to an inflam- 
ed area, and, becoming adherent to 
it, thus limit and shut off inflamma- 
tion or suppuration from the rest of 
the peritoneal cavity. It readily 
pours out lymph and leucocytes upon 
its surface which ,must favor ad- 
hesions. This power is largely lost 
in very acute disturbances, such as 
typhoid fever, and in some exhaust- 
ing diseases, when serous rather 
than fibrinous exudation obtains. He 
gives particulars of the position of 
the local adhesions met with out of 
his 150 cases. It is interesting to 
note here that in a recent paper, 
Roger (Compt. rend. Soc. de biol., 
Paris, February 19, 1898) considers 
that the great omentum has a dis- 
tinctly protective role. He removed 
it from rabbits, and one month later 
inoculated them with staphylococci, 
and they all died, whereas similar 
inoculations without previous re- 
moval of the omentum did not prove 
fatal. 

—Edinburgh Med. Journal. 


THE TREATMENT OF DYSPHAG- 
IA IN LARYNGEAL TUBER- 
CULOSIS. 

DR. EUGENE S. YONGE. 


The author, in the first place, re- 
fers to the principal causes of dys- 
phagia in laryngeal phthisis. He di- 
vides the the treatment of this symp- 
tom into two parts—that by drugs 


-and that by other methods. The re- 


lief of dysphagia by drugs hinges 
largely on the selection of the most 
suitable local anesthetic, and a sub- 
stance to lay claim to this distinction 
should be strongly anesthetic, pro- 
longed in action, devoid of marked 
toxicity, not specially disagreeable to 
taste, and not costly. .The author 
has carefully tested a series of fifteen 
local anesthetics, on the one hand to 
determine their relative power of re- 
lieving pain—five per cent. solution 
of cocaine being taken as the stand- 
ard—and on the other hand to ascer- 
tain their suitability for the assuage- 
ment of the symptom under discus- 
sion. He concludes that there is no 
ideal drug of this class which is ap- 
plicable to every case, but the fol- 
lowing appeared suitable under var- 
ious circumstances and generally ef- 
fective: Cocain, antipyrin, eucaine, 
orthoform,carbolic acid, guaiacol, ice, 
morphia. (with or without iodoform) 
and paramonochlorphenol. Hodlo- 
caine, aneson, aconite and _ tropa- 
cocaine did not prove satisfactory, 
either from feeble action, toxicity, 
expensiveness or combinations of 
these disqualifications. Cocaine- 
cataphoresis, or the deep diffusion of 
the drug, by means of the galvanic 
current, is still sub judice as regards 
its application to laryngeal dys- 
phagia. 

In the presence of ulceration any 
of the above-mentioned remedies 
may be applied, but when loss of tis- 
sue is absent only cocaine, antipyrin, 
eucaine, carbolic acid and ice are 
available. With perichondritis anti- 
pyrin has certain advantages, in that 
it lasts longer than cocaine, and the 
quantity required to produce an- 
algesia has never, to the author’s 
knowledge, given rise to toxic symp- 
toms. A mixture of cocaine and 
antipyrin, or cocaine and carbolic 
acid, may be recommended when the 
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former drug has to be used for con- 
siderable periods, the total effect of 
the cocaine being strengthened with- 
out a corresponding increase of that 
substance. Iced solutions of cocaine 
(five per cent.) appeared to be at 
least double the stren2th of solutions 
at the ordinary temperature. Mor- 
phia and iodoform gave modified re- 
lief, in extensive ulceration, for sev- 
eral hours. Orthoforin, when ap- 
plied to a (cleansed) laryngeal ulcer, 
produced, in the great majority of 
cases, complete relief, beginning in a 
few minutes and lasting several 
hours. No toxic symptoms have 
been observed. The drug appears to 
possess decided advantages over co- 
caine in ulcerations of the upper air 
passages owing to its _anesthetic 
power and prolonged action not be- 
ing coupled with a perceptible de- 
gree of toxicity—an advantage of 
some moment in regions where a 
drug becomes quickly absorbed. 


Guiacol (with or without menthol) 
has well-known sedative and antisep- 
tic properties in mild degrees of ul- 


ceration. Eucaine (a) is weaker and 
less toxic than cocaine, but, in the 
author’s opinion, its principle indi- 
cation appears to be when there is 
an idiosyncracy debarring the em- 
ployment of cocaine. Solutions of 
paramonochlorphenol in glycerine 
produce decided anesthesia after a 
preliminary period of rather severe 
smarting; it has also a curative ac- 
tion, in which it resembles submu- 
cous injections of guiacol. The lat- 
ter is contraindicated when there is 
any considerable amount of edema. 

Of methods other than drugs, there 
may be considered the prone posi- 
tion, recommended by Wolfenden, to 
be adopted in taking nourishment; 
the imbibition of semi solids; the 
esophageal tube; rectal feeding, and 
lastly, surgical measures. The au- 
thor prefers rectal feeding, in ex- 
ceptionally severe dysphagia, to the 
esophageal tube, owing to the dis- 
tress and disturbance to the parts 
caused by its passage. He has had 
no experience of curettement, ary- 
tenoidetomy, or epiglotdectomy, for 
the relief of painful deglutition, 
because he has not yet encountered 
a case of dysphagia, uncontrollable 
by other measures, in advanced 


phthisis, in which the state of the 
lungs and the general condition of 
the patient was such as to permit the 
consideration that surgical interfer. 
ence would be successful, or even 


justifiable. 
—Journal of Laryngology. 





THE TREATMENT OF PELVIC 
SUPPURATION. 


Dr. Joseph Tabor Johnson (Ameri- 
can Journal of Obstetrics) advocates 
the vaginal route in operating upon 
cases with pus in the pelvis. He 
brings out the following points: 1. 
The vaginal section is very much 
more quickly done than the abdomin- 
al, and the convalescence is much 
shorter. 2. There is little or no 
shock. 3. The peritoneal cavity be- 
ing seldom opened in these cases, 
except when hysterectomy is done 
also, much less traumatism occurs to 
intestines, bladder, ureters, omentum 
or abdominal wall, to greatly prolong 
difficult and angerous operations. 4. 
Drainage, being downhill, is not op- 
posed by the laws of gravity, and is 
more natural, safe and copious. 5. 
There is no ugly scar to annoy the 
eye and develop a painful keloid or 
permit a ventral hernia. 6. The 
mortality of the vaginal operation 
for pus is vastly less than in that of 
enucleation of tubo-ovarian ab- 
cesses from above in the badly ad- 
herent and complicated cases. 7. 
Experience has abundantly proved 
in more than a sufficient number of 
cases that the removal of the ab- 
scessed organs is not necessary to a 
symptomatic cure, and that a per- 
manent and complete restoration to 
health is the rule, while a secondary 
operation later on is the exception. 
8. Should a secondary operation from 
above become necessary, its perform- 
ance would be much easier and safer, 
on account of the freedom from pus 
and the improved condition of the 
patient. 9. The perfection of the 
operation for draining double pus 
tubes through the vagina has opened 
the way for many other beneficent 
operations from below, including 
anterior and posterior colputomy, ex- 
plorations, hysterectomy, etc. 10. 
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Many patients who fear and will not 
consent to coeliotomy with its pos- 
sible accidents, including intesiinal 
injuries, the post-operative sequelae 
and the scar, the stitches, the band- 
ages, the troublesome supporter for 
six to twelve montks, and the pos- 
sible hernia, will readily consent to 
vaginal incision and drainage, and 
vaginal hysterectomy when neces- 
sary. 11. Vaginal hysterectomy with 
the ovaries left in situ is followed by 
much less nervous and physical dis- 
turbance than when the ovaries are 
removed and the uterus left, o: than 
when they are all removed at the 
same time. 12. If any or all of these 
advantages are admitted in favor of 
the vaginal operation over the ab- 
dominal, then it must foliow that it 
is our conscientious duty to operate 
by this route more frequently in the 
future than we have done in the past. 





INDICATIONS FOR THE OPERA- 
TIVE TREATMENT OF 
HEPATIC TUMORS. 


Terrier and Auvray (British Medi- 
cal Journal), in considering the indi- 
cations for operative interference in 
cases of tumor of the liver, point out 
that the opportunities afforded to the 
surgeon of intervening in such cases 
must be regarded as very rare. 

In cases of hepatic tumor the 
growth is secondary, and an index 
of generalization of disease, starting 
in some organ more or less remote 
from the liver. This conclusion ap- 
plies not only to malignant disease, 
such as carcinoma and sarcoma, but 
also to lymphadenoma, which ought 
to be considcred, in a large majority 
ef cases, as the local manifestation 
of a general malady needing an ex- 
clusively medical treatment. In most 
cases of primary cancer of the liver 
there is a local multiplicity—that is 
to say that, though the liver is the 
only organ affected, the growths are 
multiple and disseminated through- 
out the parenchyma of the gland. It 
is a necessary condition of success 
for the removal of any hepatic tumor 
that the growth be a single one, and 
also that it be situated at a part of 
the liver that is readily accessible. 
It would not be justifiable to attack 


any tumor deeply situated in either 
of the two large lobes of the liver. A 
condition favoring extirpation would 
be the presence of a pedicle. With 
regard to therapeutical indications, 
therefore, the seat of the disease in 
the liver, the absence or presence of 
a pedicle, and the existence of one or 
several growths, would be facts of 
the first importance. The removal 
of a tumor presenting the above- 
mentioned favorable conditions for 
operative interference would still be 
contra-indicated if such tumor had 
contracted close adhesions with the 
abdominal wall or the surroinding 
abdominal viscera. The authors con- 
clude that a hepatic tumor, whether 
benign or malignant, may justifiably 
be removed if it be single, readily ac- 
cessible, possessed of a pedicle, and 
free from adhesions to surrounding 
structures. The prospects of success 
are least favorable in cases of can- 
cer, on account of the probability of 
relapse. In the liver, however, as in 
other ‘organs, a centre of infection 
constituted by a malignant growth 
ought to be suppressed, and even in 
cases in which extirpation would be 
impossible, a palliative operation— 
cholecystostomy, for example— 
would be indicated, with the object 
of relieving functional disturbances 
and of so prolonging the life of the 
patient. 





WHO’S THE EXECUTIONER? 
By JOSEPH ALAN O’NEILL, M. D., 
New York, N. Y. 


A generation ago the public hang- 
ing of a murderer was thought to 
have a deterring influence upon de- 
generates with homicidal tendencies 
and was therefore sanctioned more 
as a prophylactic than as a penalty. 
In our day, however, criminologists 
are agreed that spectacular execu- 
tions tend rather to increase than to 
diminish crime; hence, in several 
States, the hangman an‘ scaffold 
have been supplanted by the elec- 
trician and the death-chair. 

- New York was the first State to 
use electricity for inflicting the 
death-penalty, and_ the killing of 
Martin Thorn, at Sing Sing, August 
1, marked her forty-sixth “success- 
ful” execution. It was my privilege 
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to be present at the Thorn execution 
and, also, at the autopsy which im- 
mediately followed. I wanted to ex- 
amine Thorn just before death; but 
this the warden could not permit me 
to do, as the law forbids any but the 
prison physician to see condemned 
prisoners. 

As he entered the death-chamber 
Thorn gave one frightened glance 
around the room, then walked 
quietly over and sat in the 
chair. He displayed no emotion, be- 
yond a religious exaltation which 
evidently distracted his mind from 
his surroundings. He voluntarily 
moved his right leg into a position to 
facilitate the application of the elec- 
trode, and offered not the slightest 
resistance when his head and hands 
were strapped into position. 

At a sign from the warden, the 
electrician closed a switch. There 
was a lightning tetanic contraction 
of every muscle in Thorn’s body. 
The current was turned off at the 
end of a minute and the body sank 
limp in the chair as far as the straps 
would permit. There was a blowing 
sound like the neigh of a horse, sa- 
liva came from the now open mouth 
and the carotid artery began to pul- 
sate. Again the current was ap- 
plied and again the body became 
rigid. For thirty seconds this sec- 
ond current was maintained, then I 
was allowed to make an examina- 
tion. The law does not permit any 
attempt at resuscitation, but the 
warden said I might make any rea- 
sonable tests to make sure that 
Thorn was really dead. 

The phonendoscope revaled neith- 
er respiration nor heart beat, but in 
the carotid artery I felt a distinct 
thrill which probably was caused by 
the gravitation of blood from. the 
head to the trunk. There was a 
slight contraction of the left. pupil 
upon touching the cornea and the 
cremasteric reflex remained active 
for half an hour. Post-mortem livid- 
ity appeared very soon in the depend- 
ent parts of the body. He was ap- 
parently dead, but putrefication, the 
only positive sign of death, was of 
course absent. Yet there was an im- 
mediate autopsy. 

The law requires the post-mortem 
mutilation. It is, in fact, a part of 


the penalty; for, as it reveals no 
cause of death and teaches nothing 
of interest to science, it is evident 
that its purpose is to complete the 
killing. If this is true, then that 
section of the law relating to the 
autopsy should be repealed at once. 
If the convict is dead, he will stay 
dead, without the autopsy. If he is 
alive, then the autopsy is a crime 
that outrages all decency, a crime 
a thousand times more horrible than 
the homicide for which the convict 
forfeits his life. 

Humane motives undoubtedly 
prompted the enactment of the exist- 
ing law, but as long as the clause re- 
quiring an autopsy before there are 
positive signs of death continues a 
part of the penalty, humanity will 
receive a shock from each succeed- 
ing execution. To be hanged, drawn 
and quartered, was the sentence of 
the. middle ages. To be rendered 
helpless by an electric shock and 
then disembowled by doctors, before 
the body is cold, is the decree of our 
twentieth century Courts. The phy- 
sician is not expected to pass upon 
the merits of capital punishment, 
but the profession at large should 
protest vigorously against perform- 
ing the legitimate functions of a 
hangman. 


—The Atlantic Medical Weekly, Sep 
tember 17, 1898. 





NOMA OF THE VULVA. 


Freymuth and Petruschky report 
a case in a child aged three years, in 
which the diphtheria bacillus was 
found, and which was treated with 
the serum. The child was admitted 
on February 2 with recent measles. 
There was much hoarseness and con- 
siderable dyspnea. On February 5 
an extensive noma was observed in 
the external genitals. Cultivation 
experiments revealed, besides other 
microbes, one exactly resembling the 
diphtheria bacillus. The dysphagia 
along with the laryngitis, rhinitis . 
and noma also suggested a mixed in- 
fection of measles and diphtheria, 
and therefore Behring’s serum was 
injected. The child gradually im- 
proved, the slough separating from 
the vulva. It received in all 6000 
immunity units, and made a good re- 
covery. Freymuth states that pre 
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vious researches have shown noma to 
be due to various microbes. In the 
above case it was the diphtheria 
bacillus. Later in the disease ex- 
udation was observed on the uvula 
and palate. Freymuth insists that 
noma may thus sometimes be treat- 
ed with success with the serum, and 
he is convinced that this was the case 
here. The prognosis of noma has 
hitherto been none too favorable, a 
third of the cases recovering. He 
thinks that if a bacteriological ex- 
amination is made the number of 
cases due to the diphtheria bacillus 
will be found to be considerable. 
Petruschky concludes the paper with 
an account of the very thorough bac- 
teriological examination made in the 
above-described case. 

—Deut. med. Woch., April 14, 1898. 





PUERPERAL LACERATION OF 
RECTUM ABOVE SPHINCTER. 


Gmeiner observed a case of this 
kind last December, all the more re- 
markable as it occurred in a young 
primipara aged 21. On October 1 
she had been carefully examined. 
The upper part of the vagina was 
very raw, though there seemed to 
be hardly a definite papillary col- 
pitis present. In other respects all 
was normal. The last period was 
on February 20, 1897. On December 
6 the pains set in at 7 P. M., and the 
patient was admitted into the Ger- 
man University Maternity at Prague. 
The vertex presented in the first po- 
sition, the os admitted the tips of two 
fingers, the membranes had not rup- 
tured. Twenty-four hours later the 
os admitted three fingers; the pa- 
tient was put in a warm bath for 
half an hour, then strong pains set 
in. The waters broke at 2.45 A. M. 
on December 8. The pelvis was ca- 
pacious, the head came down quick- 
ly. Twenty-five minutes later it was 
seen that a jet of liquor amnii es- 
caped from the anus during every 
pain. In order to prevent further 
laceration, which would have  in- 
volved the perineum, sphincter and 
nearly the whole of the recto-vaginal 
septum, a free incision was made 
into the right labium and vaginal 
wall above it, and delivery imme- 


diately followed without any more 
damage. The child was a male, six 
pounds, six ounces in weight, and 
nearly 20 inches long. The cranium 
was normal. The placenta being de- 
livered, the rectum was washed out 
with Condy’s fluid, some returning 
by the vulva. On examination a deep 
rent was detected along the right 
side of the posterior vaginal column, 
reaching almost to the cervix, and 
in its deepest part were three cur- 
ious little perforations into the rec- 
tum, each large enough to admit a 
pea, and arranged in a triangular 
manner, each a finger’s breadth from 
the other. They were at once closed 
with catgut; the wide rent in the 
vaginal mucosa was next covered in 
by deep and by superficial catgut su- 
tures, whilst the surgical incision 
was repaired with interrupted silk 
sutures. The catheter was needed for 
five days. At the end of a fortnight 
the vaginal and rectal wounds were 
quite healed. The damage which 
chronic inflammation had inflicted 
on the vaginal tissue accounted for 
the laceration happening in a nor- 
mal labor, where the second stage 
did not last half an hour. In one of 
the two other cases recorded where 
the rectum was lacerated above the 
sphincter, the head had been fixed 
in the outlet for 24 hours before the 
laceration oceurred (Reignier), whilst 
in Piering’s case, where the prolaps- 
ed hand entered the rectum, the pa- 


tient was a primipara aged 41. 
—Centralbl. f. Gynak., No. 10, 1898. 





VENESECTION IN PUERPERAL 
ECLAMPSIA. — 


Van Roojen was called in to a case 
of severe eclampsia following deliv- 
ery. There were convulsions, albu- 
minuria, edema and cyanosis. He 
opened the median cephalic vein and 
bled to 400 g. At once the patient 
began to improve, and no more fits 
occurred, although at the end of a 
month an hysterical attack was 
noted. An injection of 20 mg. of hy- 
drochlorate of morphine was given 
after the bleeding. The improve- 
ment in the pulse was very distinct 
directly the heart had been relieved 
of a greater amount of blood than it 
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could easily impel. Lambinon, of 
Liege, also reports a case of puer- 
peral eclampsia successfully treated 
by venesection. 


—Journal d’Accouchements, of Liege, 
May 29, 1898. 





EXTRAUTERINE PREGNANCY 
AT FULL TERM. 


Swift reports a case of this rare 
condition. The patient, aged 34, had 
been married 18 months. Three 
years before she had had some pelvic 
trouble, which was called ovaritis, 
and confined her to bed six weeks. 
Last regular menstruation was Jan- 
uary 21, 1897. The February period 
was only a slight show, symptoms of 
pregnancy beginning at about the 
same time. On March 26 she had a 
sharp attack of pain in the abdomen, 
resembling the former attacks of 
ovaritis, and she was miserable for 
six or eight weeks. There were no 
symptoms of collapse with this at- 
tack, but a good deal of nausea, at- 
tributed to the pregnancy. She was 
first positive of feeling motion in 
July, and this grew stronger up to 
November 19, since which time it 
had entirely ceased. During the last 
two months the motion was said to 
have been very violent, and she 
thought the child at times must have 
been in convulsions. This motion 
was perceptible to friends through 
her clothing, and when lying in bed 
would move the bedclothes. The 
fetal heart sounds had been heard 
from time to time by her physician. 
On November 19, at the closet, she 
felt a sudden gush of warm fluid 
from the vagina; there was no ap- 
pearance of blood. Throughout the 
rest of the day there were regular 
but not severe pains. After that all 
motion of the child ceased, and she 
noticed that she was getting smaller. 
The breasts became hard, large and 
painful, and then gradually subsid- 
ed. A week later her physician call- 
ed and diagnosed the death of the 
child. After waiting a week, there 
being no sign of labor, he inserted a 
catheter into the uterus with the 
idea of inducing labor, but this not 
being effected, Swift was called in 
to empty the uterus. He diagnosed 


extrauterine gestation, with pseudo- 
labor and death of the child, and 
advised waiting, to minimize the 
chances of hemorrhage from the pla- 
centa. On January 3, 1898, he oper- 
ated. The child was easily deliver. 
ed. In one place the side of the head 
was firmly adherent to the sac, which 
was attached to the intestine. The 
placenta was only attached to the 
upper edge of the broad ligament, 
probably the tube, for this could not 
be distinguished except where it 
left the uterus, and here it was much 
thickened. The patient made a good 
recovery. 

—Boston Med. and Surg. Journ., May 

1898. 


ol 





EMPHYSEMATOUS VAGINITIS. 


Fedorotskaia-Viridarskaia reports 
an instance of this vesicular affection 
of the vagina, which is in most cases 
associated with pregnancy. The ves- 
icles are full of gas and are mostly 
situated in the posterior vaginal 
wall. They vary in size from a pin’s 
head to a pea, and lie in the sub- 
mucous connective tissue. Eisenlohr 
traces this disease to the agency of 
microbes. He obtained pure gela- 
tine and agar-agar cultures, slightly 
alkaline. As long as it remained 
alkaline.a culture gave out a_ gas 
which seemed to be trimethylamine. 
Fedorotskaia’s patient was in the 
fifth month of pregnancy. She was 
feverish, and had rigors and show of 
blood. The vagina looked as though 
its veins were varicose; this appear- 
ance was due to numerous vesicles, 
chiefly in the upper and posterior 
part of the vaginal wall. Anteriorly 
and laterally the vesicles were scan- 
ty and very small. The fact that 
they contained gas was proved by 
pricking them when the vagina was 
filled with water, bubbles of gas at 
once escaping. The bag of waters 
was intact, but abortion set in. The 
vagina was washed out twice daily 
with a 1 in 2000 sublimate solution. 
At the end of a fortnight the vesi- 
cles had entirely disappeared. It 
remains uncertain whether the cure 
was due to the injections or to the 
cessation of gestation. 

—Ann. de Gynec. et d’Obstet., May, ’98. 
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CICATRICIAL ATRESIA OF OS 
UTERI. 


Boissard reports a case which oc- 
curred at the Maternite, Paris. The 
uterine cavity had been swabbed and 
chloride of zinc applied to the cer- 
vix. A few months later the pa- 
tient returned, complaining of se- 
vere abdominal pain. The uterus 
was very bulky and fluctuated. Not 
a trace of an os externum could be 
found. The uterus was punctured 
from the vagina and a tumblerful of 
dark blood escaped. A new os was 
made by incision, and the wound 
carefully sutured on each side of the 
cervix so as to prevent it from clos- 
ing again over the cervical canal. 
The cervix has remained open. Bar, 
in a discussion on Boissard’s case, 
noted an extreme instance in his 
own experience. The cervix was en- 
tirely buried in a scar, the result of 
a previous confinement, and hyster- 
ectomy had to be performed. 


—Gaz. Hebdom. de Med. et de Chirurg., 
April 21, 1898. 





REPEATED EXTRAUTERINE 
PREGNANCY. 


Dorland records a case of this rare 
condition. The first tubal pregnancy 
occurred on the left side, in a pa- 
tient aged 28, who had four chil- 
dren, the eldest 6 years and the 
youngest 15 months. She was oper- 
ated upon at about the seventh 
week, and the embryo was found 
within the tube. Her second tubal 
pregnancy occurred 20 months later, 
on the right side. At the operation 
the condition was found to be an in- 
stance of Bland Sutton’s tubal abor- 
tion. Dorland has found that 16 
cases besides his own are on record, 
including one just lately reported by 
Schoolfield. He gives complete ref- 
erences. 

—Amer. Jour. of Obstet., April, 1898. 





PRECOCIOUS PUBERTY. 


De Vlaccos gives a full report of a 
distinct instance of this phenome- 
non, with a photogravure of the pa- 
tient. She was born in August, 1892, 
and has all the appearance of a 
child aged 10, excepting that as far 


as the genital and mammary regions 
are concerned she is yet more de- 
veloped. In height she measures 
three feet eight inches; her weight is 
three stone eight pounds. The hair 
of her head is very abundant, whilst 
her intellectual development is not 
above her years. When six months 
old a bloody vaginal discharge -was 
noticed, and it returned in about six 
weeks. The interval steadily became 
shorter, and now the catamenia are 
monthly, lasting for about four days, 
the child becoming depressed in spir- 
its at each period. The mammae re- 
semble those of a girl of 17, and not 
only has hair grown on the pudenda, 
but much subcutaneous fat has de- 
veloped in the region of the thighs 
and nates as normally occurs at 
puberty. 

—Ann. de Gynec. et d’Obstet., Mar., ’98. 





OX BILE IN BILIARY LITHIASIS. 


Gautier has tried ox bile inter- 
nally in biliary colic. Prevost and 


Binet in 1888 concluded that bile 
was the most powerful cholagogue, 
and Schiff in 1873 recommended 
sodic cholate as a _ prophylactic 


against biliary lithiasis. As the 
cholate of sodium is expensive and 
difficult to prepare Gautier had an 
extract of bile made. The bile is 
decolorized to get rid of the toxic 


- coloring matter (especially bilirubin), 


and then sterilized at 104 degrees to 
105 degrees C.; 100 g. of bile pro- 
duce 10 g. of the extract. Of this 
latter he gives 10 to 20 centigrammes 
(one and one-half to three grains) in 
pill or capsules twice a day after 
meals. They may be continued for 
years, or given intermittently when- 
ever there is any sign of colic. The 
results Gautier has obtained in sev- 
eral cases have been brilliant. It 
cannot, however, be regarded as a 
certain preventive of colic, since if 
the gall bladder is full of stones it 
does not cause them to disappear, 
though its effect will be evident later 
—that is, it prevents the formation 
of fresh calculi, and when those al- 
ready present have been passed the 
trouble will be over. The treatment 
is also to be recommended after op- 
erations for. the evacuation of cal- 
culi to prevent relapses. Thus it is 
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most important to be able to recog- 
nize cases early before many stones 
have been formed. A form of colic, 
which is very liable to be overlooked, 
simulates gastralgia (abortive _ bil- 
iary colic), and is characterized by 
the pain beginning as late as three 
or four hours after meals, very 
quickly attaining a maximum, and 
then gradually vanishing. This 
pain is localized in the epigastrium, 
or slightly to its right, radiates down- 
wards and to the back, and is accom- 
panied constantly by considerable 
meteorism. The epigastrium and 
right hypochondrium are _ tender; 
constipation is present before and 
during the attack, and the feces are 
dry and pale. Such an attack may 
last but one day, or recur every day 
for weeks, and it is sometimes the 
only painful sign of gallstones. The 
author has treated several such 
cases, some of which had been treat- 
ed without result for a long time for 
gastralgia, with success. Even large 
doses (71-2 to 91-4 gr.), which were 
given for obstructive jaundice, were 
well borne. 


—Rev. med. de la Suisse rom., June 
20, 1898. 





TANNATE OF OREXIN IN ANOR- 
EXIA. 


Bodenstein gives the result of his 
experience with this new stomachic, 
so much recommended by Penzoldt 
and his pupils. Tannate of orexin 
forms a _ yellowish-white powder, 
odorless and almost tasteless, insol- 
uble in water, but readily dissolved 
by weak acids, such as the gastric 
juice. It acts favorably both on the 
mobility of the stomach and the se- 
cretion of hydrochloric acid, and so 
leads, as has been experimentally 
established, to a notable shortening 
of the period of digestion; it is hence 
even more valuable in the functional 
than in the organic diseases of the 
stomach. The author has found it 
of particular use in the inappetence 
of childhood, as during convales- 
cence from diphtheria and other 
acute specifics, and in chronic affec- 
tions such as scrofula and anemia. 





He gives it in the form of chocolate 
tabloids, each containing seven and 
one-half grains, twice a day two 
hours before meals. In adults its 
good effects are most marked in the 
anorexia of phthisis, more especially 
where there is tuberculous enteritis 
with colloquative diarrhea; it is 
found to succeed here where all the 
ordinary stomachic bitters have 
failed. In a case of uremic vomiting, 
previously influenced only by injec- 
tion of morphine, and in two of hy- 
peremesis gravidarum, this distress- 
ing symptom was alleviated. In very 
few of the author’s cases was the 
remedy without effect; in none did 
any untoward complication super- 
vene. It was always well borne, and 
the author emphasizes the remark- 
able results obtained by him in the 
anorexia of consumptives and chlor- 
otics, and in gastric neuroses and 
atony. 


—Wien. med. Presse, 1898, No. 26. 





EPIGASTRIC HERNIA. 


Mongie describes an instance of 
this rare form of rupture which in 
every respect assumed the charac- 
ters of an umbilical hernia. The pa- 
tient was a very fat man, aged 50. 
Fifteen years previously he detected 
a lump, as big as an egg, in the epi-, 
gastrium. It grew slowly, and for 
three years remained as large as a 
fetal head. An operation was per- 
formed. The fat was very thick, but 
the sac was isolated and dissected 
out and then opened. A great mass 
of intestine was exposed, covered by 
a fat omentum, which adhered at 
numerous points to the sac. The 
neck was of extreme width, as broad 
as the palm of a man’s hand. Never- 
theless it was effaced, the peritoneum 
being united with interrupted silk 
sutures. The anterior part of the 
rectal sheaths and the subcutaneous 
cellular tissue were treated with a 
continuous catgut suture. The skin 
wound was closed with silkworm 
gut. The patient was well in a fort- 
night, able to eat and digest a good’ 
meal. 


—Gaz. Hebdom. de Med. et de Chirurg., 
April 21, 1898. ~ 
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THE NEUTRALIZATION OF 
TOXINS BY THE DIGESTIVE 
SECRETIONS. 


Nencki, Sieber and E. 8. Simanow- 
ski state that most toxins and 
antitoxins appear inert when intro- 
duced into the stomach or rectum, 
and they do not pass unaltered 
through the alimentary tract, as 
neither urine nor feces contain any 
part of them after the experiment. 
Emulsions of stomach, and of small 
and large intestines of rabbits and 
guinea pigs, carefully filtered will, 
when mixed with the diphtherial 
toxin in varying proportions, gener- 
ally neutralize the same. The emul- 
sion of small intestine is the most 
efficacious. It owes its efficacy to the 
pancreatic juice. This secretion will 
neutralize the diphtherial toxin at 
the temperature of the room, but 
better still in the incubator; 1 g. of 
the secretion will neutralize 10,000 
times the fatal dose of the toxin. The 
gastric juice is less active. This dif- 
ference in activity does not depend 
on acidity or alkalinity. Watery 
pancreatic extracts are equally efti- 
cacious. As regards the tetano- 
toxin matters are reversed, the gas- 
tric secretion producing the strong- 
est neutralizing effect, similarly the 
bile, if mixed with the toxin in the 
right proportion. Bile when mixed 
with pancreatic juice is more pow- 
erful than when employed by itself. 
The larger the various secretions re- 
main mixed with the toxins prior to 
injection the more powerful is their 
neutralizing effect. The juices neu- 
tralize, but do not render immune, 
for if juices and toxins be injected 
separately the action of the latter is 
not interfered with; in other words, 
the enzymes must have the oppor- 
tunity of acting directly upon the 


toxins in order to neutralize them. 
—Centralbl. fur Bacteriol., 19-20, 1898. 





SENILE PLEURISY. 


Maurice Lemoine contributes an 
interesting article on the occurrence 
of pleurisy in old people. Generally 
Speaking, a primary pleurisy is very 
uncommon in the later years of life, 
but its occurrence as a complication 


is much more frequent, and in the 
great majority of cases is a result 
of renal disease. Postpneumonic, tu- 
berculous and cancerous forms of 


_ pleurisy are also met with, probably 


in this order. As to the nature of 
the pleurisy, the effusion is either ser- 
ous or sero-fibrinous, the purulent 
form being very uncommon. The au- 
thor points out that very often pleu- 
risy with a large amount of effusion 
may be completely latent in an old 
person. Four varieties may be de- 
scribed. The first occurs in subjects 
who are apparently healthy. There 
may be merely some malaise, head- 
ache and sleeplessness. Pyrexia may 
be completely absent or only very 
slight. There is no dyspnea to speak 
of, and there may be merely slight 
pain in one side of the chest. On 
physical examination the existence 
of effusion becomes evident. The 
quantity of fluid may be consider- 
able. This form is characterized by 
the very favorable character of all 
the symptoms; the fluid as a rule is 
absorbed spontaneously, though, it 
must be added, it has a tendency to 
return. The second form occurs in 
persons of somewhat impaired 
health. They notice that respiration 
is accompanied by some difficulty, 
and there may be nocturnal dyspnea 
and breathlessness on _ exertion; 
sometimes perimalleolar edema. 
These symptoms are followed by a 
sudden attack of cardiac failure. 
Careful examination of the chest 
under these circumstances may show 
the presence of an unsuspected pleu- 
ritic effusion. Prognosis in this form 
is uncertain. Careful treatment may 
bring about absorption of the fluid, 
but in other cases, notwithstanding 
every care, cardiac failure or uremia 
bring about fatal termination. The 
third form is more marked in its 
characteristics, there being cardiac 
dilatation, anasarca, Cheyne-Stokes 
respiration, and intense dyspnea. In 
these cases pleural effusion is a late 
symptom. In the fourth variety the 
cause of pleurisy is pulmonary infar- 
cation, and the symptoms in this con- 
dition may be observed previous to 
the appearance of the pleurisy, 
which only supervenes toward the 
end of the second week. In addition 
to these varieties, tuberculous and 
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pneumonic pleurisy are found among 
elderly patients, but do not differ in 
their symptomatology from cases oc- 
curring earlier in life. The writer 
points out that pleurisy in old people 
is of much longer duration, and con- 
sequently its prognosis is somewhat 
variable, and one fact worthy of note 
is that a second pleurisy may appear 
on the other side before the complete 
subsidence of the first. Sudden 
death in the course of a pleurisy the 
writer considers as very rare among 
old people. Treatment does not dif- 
fer in these cases from the ordinary 
methods in vogue earlier in life. 
—Journ. de Med., July 25, 1898. 





DISEASES OF THE ALIMEN- 
TARY TRACT. 


G. Rosenfeld first relates two ex- 
.ceptional cases occuring respectively 
in a woman aged 32 and a man aged 
26. In both cases there was consti- 
pation, vomiting, inanition and pros- 
tration. The urinary symptoms were 
remarkable, as the urine contained 
in both cases a substance which 


yielded osazon, with phenyl-hydra- 
zin, and at times considerable quan- 
tities of acetone and  aceto-acetic 
acid. In the first case there was also 
stupor. Diabetes was excluded. The 
symptoms must have been due to an 


auto-intoxication in both cases, 
which ended in complete recovery. 
The author then reports a case in 
which the Roentgen photography 
showed a spindle-shaped shadow in 
the region of the esophagus and thor- 
acic aorta. He introduced a tube 
open at the end, through which was 
passed a second thin tube having a 
ballon attached to its end. A solu- 
tion of bismuth was then injected 
into the ballon and a photograph 
taken. The fluid was then with- 
drawn, and the ballon inflated with 
air and a second photograph taken. 
In the latter case a little shadow 
could be distinguished from the dark 
shadow of the heart, and a diverticu- 
lum of the esophagus was recogniz- 
ed. Rosenfeld then discusses the 
diagnosis of early carcinoma of the 
stomach. Rlowing up the stomach 
may help in the diag osis, but the 
Roentgen photography, with a sound 


containing shot, is of greater assist- 
ance in showing the connection of a 
very movable tumor with the stom- 
ach. This procedure may also assist 
in enabling the observer to recognize 
a tumor before it can be felt. In 
gastric carcinoma the stomach is 
rarely empty, even a long time after 
food has been taken. If this reten- 
tion of food occurs in a small stom- 
ach it is strong evidence in favor of 
carcinoma. The Roentgen rays, along 
with the sound containing shot, is 
the only reliable method of making 
out the size of the stomach. Thus, if 
considerable remains of food can be 
washed out of a small stomach some 
15 hours after food, there is strong 
evidence of gastric carcinoma. This 
condition may exist even in the ab- 
sence of regular vomiting or of any 
vomiting at all. 

—Centralbl. f. inn. Med., July 23, 1898. 





SCARLATINAL MYOSITIS. 


Bruck has observed three cases of 
myositis in the course of _ scarlet 
fever, occurring in the second and 
third weeks of the disease and after 
the subsidence of acute symptoms. 
This complication is unaccompanied 
by fever, and as a rule disappears 
rapidly. From a clinical point of 
view it can hardly be distinguished 
from ordinary muscular rheumatism 
and is characterized by spontaneous 
pain, extreme sensitiveness to pres- 
sure and disturbance of motor func- 
tion, with occasional increase in size 
of the muscles. The author’s first 
case was in a girl, aged 14, who first 
noticed intense pain in the muscles 
of the back on the fifteenth day of 
the disease, rendering it quite im- 
possible to sit up or to turn in bed. 
The pains increased in severity for 
two or three days, but disappeared 
on administration of salicylate of 
soda. In the second case the thor- 
acic muscles were those principally 
affected; while in the third the ab 
dominal muscles were so intensely 
tender to touch that it was imposs!- 
ble to make any examination. In 
the author’s opinion these are cases 
of actual inflammatory change in 


the muscular disease. 
Gazz. degli Ospedali, July 7, 1898. 
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TREATMENT OF MIGRAINE. 


Frieser bases his observations on 
29 cases. He maintains that mi- 
graine is rarely a disease by itself, 
but is a symptom accompanying 
some other affection. Sometimes 
there is a hereditary predisposition, 
and the author gives details of three 
such cases. Migraine often compli- 
cates anemia, and also, in the au- 
thor’s opinion, various diseases of 
the female generative organs. He 
gives details of a case in which the 
replacement of a retroflexed uterus 


was followed by a ‘cessation of the — 


attacks. The author“has seen mi- 
graine in cases of ear disease, and 
details are given in which after the 
removal of a nasal polypus there 
were no more attacks. One of the 
most frequent causes of migraine 
lies in dyspepsia due to chronic gas- 
tric catarrh, dilatation of the stom- 
ach, etc. Imperfect digestion of car- 
bo-hydrates is sometimes found. 
Overwork in school children is an 
important etiological factor. Frieser 
mentions two cases in which injury 
to the head and a violent mental 
emotion respectively were followed 
by attacks of migraine. He thinks 
that the actual cause of the attack 
consists in the fermentative and 
other changes in the stomach con- 
tents. In the attack itself the au- 
thor washes out the stomach, and if 
this cannot be. done large quantities 


of warm water should be taken. He 
looks upon menthol as the best rem- 
edy. Constipation and dyspeptic 
symptoms must be carefully treated 
by diet and otherwise. Antipyrin, 
phenacetin, etc., cannot be relied 
upon. Frieser has obtained better 
results with benzacetin and _ tre- 
phinin, which he gives in doses of 0.5 
g. Valerianate of menthol may be 
used in the intervals. He has known 
relapses to occur even after a period 
of more than a year after the last 


attack. 
—Munch. med. Woch., August 30, 1898. 


RHINOLITH OR NASAL CAL- 
CULUS.* 


By WILLIAM H. POOLE, M. D., 
Detroit, 
Member of the American Medical Asso- 
ciation, Wayne County Medical So- 
ciety, ete. 


Mr. President and Members of the 


. Wayne County Medical Society: The 


pathological specimen I have the 
pleasure of exhibiting to you this 
evening is one of unusual interest, 
even to those of us who limit our 
practice to diseases of the eye, ear, 
nose and throat, from the infre- 
quency with which we meet these 
cases, and also from the circum- 
stances which led up to its discovery, 
owing to the fact that it was situated 
somewhat differently from most 
cases of this kind. 

Miss L. K., aged 24 years, from 
whose nose this was taken, consulted 
me January 1, 1898, regarding her 
nasal catarrh, with which che stated 
she had been afflicted ever since her 
childhood. Ten years ago she had 
been treated for about a year by one 
of the leading rhinologists of this 
city, receiving considerable benefit, 
but for the last two or three years 
she has had a rather profuse nasal © 
discharge, thickened, and increasing- 
ly offensive in character, with ob- 
struction to nasal respiration, loss of 
smell, nasal voice, and the other 
usual symptoms which we find in an 
aggravated case of chronic rhinitis. 
Lately she had suffered from head- 
ache, which was increasing in sever- 
ity, and was also troubled with 
weeping of the left eye. She had 
been using an atomizer for some 
years without getting any other re- 
lief than the keeping of the nose ap- 
proximately clean. 

On making anterior and posterior 
rhinoscopic examination I found 
considerable hypertrophy of the tur- 
binates of the left side, especially of 
the inferior turbinal. . 

I suggested an operation for the 
removal of the hypertrophied tissue 
of the lower turbinal, which was im- 
pinging on the floor of the nose. 
This was agreed upon, and on Sat- 
urday, January 15, I operated at 3 
P. M. in the usual way, cocainizing 





*Report of a case and exhibition of 
pathological specimen. 
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the parts thoroughly and making a 
practically painless operation. 

Hemorrhage was not very profuse 
and was readily controlled at this 
lime. The patient returned home, 
and soon after suffered from an at- 
tack of nervous sick headache, to 
which she was subject upou oc- 
casions of nervous strain. 


As usual, the headache ended with 


an attack of retching, after which 
straining the hemorrhage started in 
afresh and rather profusely. I tried 
again to control it with styptics and 
plugging the naris with absorbent 
cotton, but did not succeed in thor- 
oughly arresting the flow of blood, 
and, as the patient was getting very 
weak, with the kind assistance of 
Dr. Suttie, I tamponed through the 
posterior naris with a sponge tent, 
which instantly stopped the hemor- 
rhage. I then ordered her to be lib- 
erally supplied with beef extract, for 
the double purpose of nourishment 
and to increase the arterial tension. 

Sunday, the next day, she was do- 
ing nicely, but was very weak; there 
was no recurrence of the hemorrhage, 
but I did not think it advisable to 
remove the tampon as she was too 
weak to bear it. 

Monday, January 17, the patient 
was a little stronger, but owing to 
debility I could only remove:a part 
of the tampon from the anterior 
naris. 

The next two days 1 removed still 
more of the sponge anieriorly, in all 
about two-thirds of it being removed 
up to this time, the patient still be- 
ing too weak to bear much manipula- 
tion. 

On Thursday morning, January 
20, I attempted to remove the re- 
mainder posteriorly, but found it so 
firmly fixed that it could not be dis- 
lodged except with extreme force 
under anesthesia. I called in Dr. 
Chittick and anesthetized the pa- 
tient, when, with considerable diffi- 
culty, we removed the remainder of 
the sponge. 

After the patient recovered from 
the anesthetic I cleansed the nasal 
cavity thoroughly with hydrozone, 
one part to twelve parts of lukewarm 
water, and she returned home rejoic- 
ing, the turbinal wound being in 
good condition, healing nicely. 


Next morning she came to my of- 
fice for treatment and stated she had 
enjoyed perfect freedom in breathing 
through that nostril until about 4 
o’clock in the morning, when, chang- 
ing her position in bed, that side be- 
came suddenly obstructed. After 
cleansing the nostril, which was 
seemingly full of an offensive dis- 
charge, I discovered this body, which 
was attached at the posterior end on 
the outer side of the inferior meatus, 
lying, as it were, in a groove or 
pocket. 

The anterior or loose end of it was 
sharp like a spiculum of bone, ind 
black in color; it was freely movable 
about its long axis, so that you could 
pass a cotton holder around it and 
lift it from its bed. After cocainiz- 
ing, I grasped it with a dressing for- 
ceps and, giving it a twist, removed 
it. I then thoroughly cleansed and 
disinfected the cavity with the hydo- 
zone solution, which removed the 
odor and rendered the cavity whole- 
some. 

The next day two smaller pieces 
were removed while cleansing and 
treating the nose. They were loose 
and seemed as though they had just 
scaled off from the bed where the 
larger piece had lain. 

The spraying of the nasal cavity 
with hydrozone, followed hy the use 
of glycozone, constituted the treat- 
ment for the next four days, by 
which time the offensive odor had 
entirely disappeared, and the parts 
had assumed a healthy condition. 

This concretion formed on the 
outer side of the inferior meatus, 
and as it grew iarger it obstracted 
the flow of tears through the naso- 
lacrymal canal, as evidenced by the 
overflow of tears frdm the left eye, 
which condition ceased immediately 
after removal of the rhinolith. 

The secondary hemorrhage was 
evidently due to a relaxation of the 
pressure on the vessels of the tur- 
binate, owing to the calculus being 
disturbed in its position when the pa- 
tient was retching. 

As to the exciting cause of the for- 
mation in the case of this young lady 
I could get only a negative history, 
there being no recollection of any 
foreign object having been put up 
the nose in her childhood. Being 
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desirous of ascertaining, if possible, 
what served as a nucleus, and at the 
same time of finding out the compo- 
sition of the formation, I cut it in 
two. , 

Microscopical examination reveals 
that it is composed of amorphous 
phosphates, undoubtedly the phos- 
phates of calcium and sodium, which 
came from the tears. 

There has been a marked improve- 
ment in the young lady’s condition 
since the removal of the rhinolith; 
overflowing of the tears in the left 
eye has ceased, nasal respiration has 
become perfect, her voice has lost 
the nasal twang, and her _ general 
health has improved rapidly, as in- 
dicated by the fact that she has gain- 
ed four pounds in weight since the 
operation (four weeks ago), and is 
still improving.—N. Y. Med. Journal. 





TABES DORSALIS. 


Senator relates two unusual cases. 
The first case was an example of the 
rapid development of the disease, 
so that in 16 months the patient had 
very marked ataxia, disturbances of 
sensation, absence of knee-jerks and 
incontinence of urine. There were 
in addition occasional clonic spasms 
in the arms and legs. The motor 
power of the legs was also dimin- 
ished. The patient had a tabetic 
foot. The foot appeared shortened, 
and markedly thickened and round- 
ed. The arch had also disappeared. 
According to Charcot the tabetic 
foot is due to changes in the bones 
of the tarsus and metatarsus, and 
later in the joints. It is apparently 
more a disease of the bones than of 
the joints. Tabetic foot is rare; ac- 
cording to Tansini, it would occur 
once in 1250 cases of tabes. It usual- 
ly appears early in the disease. In 
the author’s case it was one of the 
earliest symptoms. In the second 
case the patient, aged 50, developed 
the first symptoms of the disease 
ten years previously. These consist- 
ed of gastric crises, which occurred 
at varying intervals. There was no 
trace of ataxia. The knee-jerks were 
absent, and the light reflex gone. 
The patient developed a Dupuytren’s 


contraction of the palmar fascia, 
which may have been connected with 
the tabes. Trophic disturbances in 
the tendons, with consequent rup- 
ture, is known to occur in this dis- 
ease. The patient also had an apo- 
plectic attack, with unconsciousness 
and right-sided hemiplegia, the lat- 
ter passing off in 14 days (tabetic 
hemiplegia). Syphilis was denied in 
both cases, but gonorrhea was ad- 


mitted in the first. 
—Berl. klin. Woch., July 18, 1898. 





POST-TYPHOID PARALYSIS. 


Jean Foix publishes a careful 
study of this affection, with an anal- 
ysis of four cases. He states that 
paralysis may supervene in typhoid 
fever either during the invasion, the 
height of the disease, or convales- 
cence, the latter being by far the 
most frequent; there may be an ex- 
tended interval of apparent health 
between the primary disease and the 
paralysis. The author classifies the 
forms which the paralysis may take 
in the following order of frequency: 
Paraplegic, hemiplegic, aphasic 
(chiefly in children), monoplegic and 
affecting a single nerve, more par- 
ticularly the median. The sensory 
disorders, subjective and objective, 
run pari passu with the motor; the 
sensibility of the affected part is al- 
ways diminished and sometimes lost. 
The sphincters are now and then in- 
volved. Muscular atrophy is a con- 
stant symptom in peripheral neuritis 
of typhoid origin; it progresses with 
the paralysis and is often incurable. 
In the central forms edematous in- 
filtration of the cord may be found, 
and also of the spinal meninges; in 
the peripheral forms the paralysis is 
due to parenchymatous neuritis. 
The actual cause is undoubtedly the 
toxins produced by Eberth’s bacil- 
lus, although the germ itself has oc- 
casionally been found in the nerves 
and may hence play a more direct 
part. The paraplegic form is of two 
kinds, due respectively to affection 
of the cord and the peripheral 
nerves. With regard to treatment 
Foix believes solely in the sytematic 
and methodical application of the 
galvanic and faradic currents. By 
this means he claims-to stop, if not 
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to cure, the muscular atrophy. He 
gives a fairly comprehensive bibliog- 
raphy. 


—These de Paris, 1898. 





FIBROMA OF OVARY. 


Barremans, after studying many 
cases of this form of tumor concludes 
that it is often impossible to distin- 
guish it from a pedunculated sub- 
serous uterine fibroid. Hegar’s 
method of diagnosis is trustworthy; 
the finger is passed into the rectum 
and pressed against the tumor, at 
the same time the uterus is drawn 
downward by a volsella. If the tu- 
mor be ovarian it will not move; if 
uterine there will be great resist- 
ance to drawing down the cervix, 
which will clearly be continuous 
with the morbid growth. True 
fibroma of the ovary often sets up 
ascites, yet is rarely adherent to 
adjacent structures. It is never in- 
vested by a distinct capsule, like a 
uterine myoma. It undergoes differ- 
ent kinds of degeneration, even ma- 
lignant, contrary to the opinion of 
many observers. Thus Jacobs, of 
Brussels, operated on a woman, aged 
51, removing a pair of ovaries con- 
verted into large tumors, which to- 


gether weighed 13 pounds. Neither 
growth showed the least trace of 
sarcomatous regeneration, and were, 
it appears, removed entire. Never. 
theless, the patient died two years 
after the operation from sarcoma of 
the peritoneum with ascites. In 
another case acute peritonitis) oc- 
curred. At the operation the pedi- 
cle formed a cord four inches long 
and twisted no fewer than five turns. 
The last case was also of special in- 
terest. The patient was nearly 60, 
and had already undergone five op- 
erations—three for uterine myoma 
and one for fibroma of the vagina. 
Before operation she suffered from 
great distension of the abdomen, 
due to ascites, as well as to the large 
size of the ovarian tumor. When the 
abdominal incision was made 34 
pints of clear ascitic fluid escaped. 
The ovarian tumor weighed over 14 
pounds, and was adherent to intes- 
tine. Unlike most) ovarian fibro- 
mata, it did not form one mass, but 
consisted of an agglomeration of 
about 50 small tuberous bodies, an 
exaggeration of a condition oftener 
seen in uterine myoma. All the four 


cases recovered from the operation. 
-—Ann. de I’Instit. de St. Anne Brux- 
elles, Vol II, No. 1898. 
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